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It is well known that Sulphapyridine has a suppressive 
effect in many cases of dermatitis herpetiformis, demon- 
strated also in cases of eczema and dermatitis.’ Other 
trials have revealed that sodium para-aminobenzoate 
(NaPAB) has a similar action.*»* This communication 
presents the results of administering this drug to 200 cases. 
My purpose is to record short-term effects, both favourable 
and unfavourable; there is no suggestion that it should 
be used as a routine palliative. It is hoped, however, that 
the findings presented may stimulate further research into 
the chemotherapy of eczema and dermatitis. 


EXPERIMENTAL 


The daily dose of NaPAB* varied considerably in an 
attempt to find an optimum. In very few cases were doses 
as large as Weiner’s® given; this was chiefly because of 
expense. The smallest quantity taken by adults in 24-hour 
periods was 6 gm., the largest 12 gm. The modal figure 
was 8 gm. The daily total was divided into from 4 to 8 
doses. No difference in effect could be attributed to the 
type of division. Dosage for children was proportionately 
reduced. 

Side effects were rare. Two cases (Nos. 24, 36) 
experienced temporary nausea and faintness at the begin- 
ning of treatment; others complained of heartburn (No. 
53), abdominal cramp (No. 57) and depression (No. 102). 
One patient (No. 72) reported that while he was taking 
NaPAB one drink produced the same effect as his habitual 
daily ration of six. These side effects were transient; in 
only one case (No. 14) did such a degree of vertigo develop 
that treatment had to be stopped. Leucocyte counts in 
all these patients gave normal figures. Septic com- 
plications and the apparent effect on 2 cases of asthma 
are discussed later. 

No other internal medication was given with NaPAB 
during the period under review. Topical applications were 
limited to those used in the Sulphapyridine series.' 


* NaPAB was given as Pabavel tablets (Vitamins Ltd., London, 
England). The local distributors are Fassett and Johnson, 


whose kindness in supplying a certain quantity for experimental 
use is hereby acknowledged. 


ECZEMA AND DERMATITIS 
EFFECTS OF SODIUM PARA-AMINOBENZOATE 


L. J. A. Loewentuat, M.D., M.R.C.P., D.T.M. & H. 


Johannesburg 


66! 


RESULTST 


Results are primarily those noted during one week of NaPAB 
treatment, with subdivision for those reporting relief in 24 
or 48 hours. Failure to show real improvement in one week 
entailed a change of treatment (usually to Sulphapyridine) in 
view of the comparative expense of NaPAB. me cases 
classified as ‘Not Improved’ were actually put on other 
treatment after only 4 days. 

‘Improvement’ is taken to mean an appreciable degree of 
subjective relief from symptoms. In some cases this was 
associated with objective retrogression of the rash. Many 
cases listed as improved in 24 or 48 hours were not actually 
seen until 4 to 7 days had elapsed, as daily attendances were 
rarely possible. In such cases the patients themselves reported 
complete or substantial relief in the Stated time. 

Relapse/ Response’ and * Relapse/No Response’ are self- 
ex 

he Tables represent 200 consecutive cases which took 
NaPAB and reported back at least once. They were attended 
in private and hospital practice and included several seen by 
Drs. S. Gordon and C. C. Freed, who kindly made their records 
available; 198 were whites, 2 were Chinese. There were 107 
females and 93 males. 

The possibility of a prompt response being partly due to 
suggestion has always to be considered. The only certain 
method of avoiding this would be the substitution of an inert 
substance without the patient’s knowledge. Such a procedure 
was impracticable in this series, but patients were not led to 
believe that any extraordinary treatment was being prescribed 


ANALYSIS 
Comparison of Groups. Certain groups showed less 
responsiveness to NaPAB than others. Thus infantile 


eczema showed 60%, not improved in one week, and atopic 
dermatitis and chronic disseminated neurodermatitis 23%, 
and 25", respectively. Table Il compares the significance 
of some of the differences. Comparable and related groups 
have been combined in order to limit the number of 
comparisons. 

Groups 8 and 9 show improvement proportions superior 
to that of other groups and, when compared with Groups 
2 and 3, this difference is highly significant. 

Results by Sex. There were 16 cases classified * Not 
Improved * among 107 females, and 13 among 93 males. 
No significant difference is therefore found. 


+ The cases in this series have been indexed separately and 
their records are available for scrutiny 
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TABLE I: RESULTS OF NaPAB THERAPY IN 200 CASES 


Group Diagnosis Number 


1 day 


Infantile eczema 
Atopic dermatitis 
Chronic disseminated neurodermatitis 
Acute endogenous eczema 
Chronic endogenous eczema 
Eczema in pregnancy 
Nummular eczema 
Residual eczema after contact dermatitis 
Auto-sensitization eczema 
Infectious eczematoid dermatitis 
Eczematous contact dermatitis 
Total 


Percentage 


Improved In } Not Relapse Relapse 


| Improved | Response | No Sepsis 
| Response 


2 days 1 week 


0 
2 


TABLE 1: COMPARISON OF SUCCESSFUL RESULTS IN CERTAIN 
GROUPS* 


Groups Compared Number Significance of 


Difference 


2+ 3 combined 29 Nil 
with 5+ 7 combined 58 


2+ 3 combined 29 005 
with 8 +9 combined 63 


Highly significant 


54+ 7 combined 58 01 
with 8 +9 combined 63 


Significant 


*Comparisons by x* test. 


TABLE HL: PERCENTAGE IMPROVED AND NOT IMPROVED WITH 


VARIOUS DAILY DOSAGES OF N&PAB 


Daily Dosage Percentage Improved poy, entage 


of NaPAB In Not 
in ems day |2davs | week Improved 


Number 


20:4 47-0 
8-0 25-0 
or more grammes 


29-0 37-0 


10-0 
or more grammes 


17-5 


Results by Dosage. 
series are analysed. 

Statistically, there is no significant difference between the 
total numbers improved in a week, but the difference 
between those improved in the first 2 days is statistically 


In Table Ill the 183 adults of the 


significant (P 0.05). In plain words, smaller doses tend 
to produce the same results, but after a longer time.! This 
is well exemplified by individual cases, e.g. No. 102 
experienced relief after 3 days when 6 gm. daily were 
administered. In a relapse of equal intensity 3 months 
after stopping treatment 10 gm. daily were given and a 
similar relief was experienced in 24 hours. The sub-group 
of those receiving 10 gm. or more showed no advantage 
over those receiving 8 gm. or more; 8 gm. is therefore 
considered an adequate dose. It is not possible to be 
certain of the minimum effective dose, but in the early 
stages of this inquiry several patients were ordered to 
reduce the daily dose gradually; 12 of these relapsed when 
the dose was between 3.5 and 6 gm. daily, and responded 
promptly when it was increased to 8 gm. or more. 

Prolonged Suppressive Results. Although this series 
comprises essentially the first week of treatment with 
NaPAB, records are available of 57 cases who took the 
drug, either continuously or intermittently, for periods of 
from 1-6 months. Of these, 17 eventually ceased to respond 
to NaPAB, even in increased dosage, and 40 showed con- 
tinued suppressive effects. 
The following is an illustrative case: No. 94, female, age 21 
(No. 95 in Sulphapyridine series). Severe atopic dermatitis 
since the age of 4 days. Grossly disfigured and completely 
debarred from normal recreation until put on continuous 
Sulphapyridine when aged 19. For the next 14 years the 
condition remained confined to the wrists and elbow flexures 
at a level of 75% improvement (patient's estimate). Stopping 
Sulphapyridine invariably allowed more severe symptoms and 
signs to develop. On NaPAB 10.5 gm. daily (Sulphapyridine 
withheld) further relief was experienced in 2 davs: after 
2 months the skin was completely free for the first time in her 
life and remains clear 4 months later on continuous main- 
tenance with 8 gm. NaPAB daily. 

Another case (No. 34) is included in the * Relapse/No 
Response’ group. White, female, age 27. Atopic dermatitis 


662 
i 10 0 0 4 6 0 I 3 
2. 17 0 3 10 4 5 4 
3 12 I 3 5 3 I 2 2 
4 20 6 5 6 3 6 3 | 
5 40 15 9 10 6 15 4 3 
6 7 3 2 1 1 2 0 0 
7. 18 4 3 8 3 3 2 3 
8. 34 4 10 18 2 10 2 8 
9 29 5 6 16 2 7 2 1 
10 2 0 I 0 I 0 0 1 
i! 1 3 4 0 4 0 0 1 
200 41 46 78 35 49 17 27 
re 20-5 23 39 | 24-5 8-5 13-5 
17-0 
100 9-0 
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lifelong. Had great subjective and objective improvement 
from NaPAB 8 gm. daily. After 3 weeks began to get worse 
and the dose was increased to 12 gm. daily with improvement. 
After a month her condition again got worse and Sulpha- 
pyridine, 0.5 gm. 4 times daily, was added, again with 
improvement. After 2 more months she again got worse and 
was given 80 mg. of ACTH daily by intramuscular injection, 
divided into 20 mg. 6-hourly. Dramatic improvement was 
observed in 48 hours, but by the end of a week on ACTH 
her condition was as bad as ever. It is noted that this patient 
was not subject to periodic remissions and relapses previously, 
whether under treatment or not. 


DISCUSSION 


1. NaPAB has been used for a variety of skin complaints. 
Zarafonetis and co-workers':* have used it in dis- 
seminated and discoid lupus erythematosus, lymphoblas- 
toma cutis, dermatomyositis, scleroderma and dermatitis 
herpetiformis. Weiner,’ using larger doses than those given 
in this series, had results comparable with these in 16 cases 
of atopic dermatitis. Comparison with the 17 cases of 
atopic dermatitis in this series shows very close agreement 
in the proportions improved, not improved and relapsing 
without further response to NaPAB. The longer time 
required for improvement in his series probably expresses 
his stricter criteria for improvement. This is under- 
standable, as Weiner is concerned chiefly with the practical 
management of patients: this report deals only with the 
observable variations in a relatively short period. Such 
variations in many cases fall short of what could be termed 
a therapeutic success. It must be pointed out, too, that 
Sulzberger and Baer” have thus far not been able to 
confirm Weiner’s results. 

2. The well-known growth-promotieg effect of para- 
aminobenzoic acid (PABA) on certain bacteria is probably 
responsible for the high incidence of septic complications 
(13.5%) in the first week of treatment with NaPAB. Of 
the 27 cases showing sepsis, 18 manifested local 
impetiginization, 7 furunculosis and 3 tonsillitis (one had 
both tonsillitis and impetiginization). It was for this 
reason that only 2 cases of infectious eczematoid dermatitis 
were treated with NaPAB. Certain cases showing rapid 
improvement of their eczematous condition while sepsis 
developed, were given penicillin injections while continuing 
NaPAB treatment. Infection was invariably controlled. 
Sulphonamide medication would, of course, have been 
useless while NaPAP was being taken.’ 

3. The poor results from NaPAB in the group of 
infantile eczema suggest that many of these cases, 
especially the *‘ seborrhoeic’ type, began as impetigo and 
subsequently developed bacterial allergy. Gordon* has 
recently stressed this concept and the writer's experience 
supports this view. In such cases the administration of 
NaPAB may even be harmful, as illustrated by Case No. 
171. This girl, age 7, had suffered from atopic dermatitis 
since early infancy and was also subject to seasonal attucks 
of hay fever and asthma. Episodes of tonsillitis with 
pyrexia had occurred in the past and on each occasion 
were accompanied by a violent exacerbation of the der- 
matitis. NaPAB was given on 3 occasions and each 
exhibition of the drug was followed in 48 hours by 
tonsillitis, fever and a cutaneous flare-up. 

4. Group sensitivity to sulphonamides and PABA * was 
considered but was not encountered. There are 4 cases 
in the series (Nos. 8, 27, 65, 127) which had previously 
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shown an allergic reaction to sulphonamides, all responded 
satisfactorily to NaPAB. Case No. 127, white, male, age 
34, had been attended by the writer in Egypt in 1942, 
suffering from a universal eczematous rash provoked by 
prolonged sulphonamide dressings to shrapnel wounds. 
Since then he had recurrent spontaneous flare-ups every 
2 to 4 weeks and is in receipt of a military pension for 
this disability. On prolonged NaPAB therapy the attacks 
became progressively milder and eventually did not appear 
for 3 months after stopping NaPAB. At this stage a friend 
persuaded him to instil | drop of a 0.1% solution of 
Sulphacetamide into the nose for an incipient coryza. 
Within 6 hours one of his worst attacks of eczematous 
dermatitis had developed. This attack was quickly con- 
trolled with further NaPAB therapy. One feels, therefore, 
that the possibility of group sensitivity should not contra- 
indicate the use of NaPAB, if it is desired to give this 
drug 


MODE OF ACTION OF NaPAB 

This section must necessarily be speculative. Neverthe- 
less, further progress in the chemotherapy of eczema will 
have to be based on hypothesis rather than on random 
trials of hundreds of related compounds. It must be 
assumed at the outset that certain suppressive results do 
follow the administration of Sulphapyridine and NaPAB; 
it Is not even necessary to accept the percentage figures 
for improvement given here; a far smaller proportion of 
such rapid, if temporary, results warrants further 
investigation, 

i. Relation of Sulphapyridine and PABA. The fact that 
Sulphapyridine contains a para-aminobenzene ring is 
insufficient to account for their similarity of action. If 
this were the case all sulphonamides should have a similar 
effect. Again, the small amount of PABA liberated from 
a daily intake of 1.5 gm. of Sulphapyridine is not com- 
parable with the minimum effective dose of NaPAB. On 
the basis that the pyridine portion is important,’ '' a 
few cases were given NaPAB and nicotinamide simul- 
taneously, but without observable further effect. 

nu. Procaine Hydrochloride The well known and 
recently evaluated temporary effect of intravenous procaine 
therapy '? can probably be explained by the rapid 
liberation of PABA. Brodie, Lief and Poot '* found that 
80-100% of procaine in plasma was broken down to 
PABA and diethyl-aminoethanol in 2 minutes. 

iit. Known Actions of PABA. This substance may take 
part in building up aft enzyme system, through its share 
in the synthesis of folic acid.'' It influences several 
oxidation-reduction systems. It antagonizes sulphanilamide 
inhibition of carboxylase. It inhibits the destruction of 
epinephrine by tyrosinase, and the enzymatic oxidation 
of stilboestrol. It retards the aerobic oxidation of 
tyrosine and ‘dopa’. It is also reported to inhibit clinical 
toxic reactions to trivalent and pentavalent arsenicals.'* 
In addition it may act as a nutrient to certain intestinal 
flora which in their turn synthesize other substances 
necessary for the host.'® Almost any of these actions 
could conceivably influence an inflammatory dermatosis. 

iv. Salicylates and y,-resorcylate (2:6 dihydroxy- 
benzoic acid) may produce effects similar to some of those 
seen during administration of Cortisone.'’*° PABA, 
whose chemical structure is related (all are derivatives of 
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benzoic acid) has been said to potentiate Cortisone in 
rheumatoid arthritis.°' The following observations make 
it at least possible that NaPAB may produce certain 
actions resembling those of Cortisone : — 

(a) NaPAB is apt to produce oedema when given in 
large doses, and such oedema is obviated by substituting 
the potassium salt. Yet the administration of other sodium 
salts in similar quantity does not cause oedema unless 
there is considerable renal or tissue affection. On the other 
hand, sodium retention and oedema are well-known con- 
comitants of Cortisone therapy. 

(b) Two patients in this series (Nos. 57, 134) were 
particularly pleased with NaPAB treatment because their 
asthma disappeared for as long as they took the drug. 

(c) Euphoria was reported by many patients and has 
been commented on.*? 

(d) With large doses of NaPAB a reducing substance 
may be found in the urine,” just as with salicylates '’ 
and Cortisone or ACTH. 

(ec) ACTH,”* intravenous Procaine ** and NaPAB have 
all been credited with temporary beneficial effects in the 
treatment of scleroderma. 


FURTHER RESEARCH 


However speculative these random thoughts may be, they 
do at least suggest certain lines of inquiry. 

i. Biochemical Cortisone-like effects are being inves- 
tigated in patients under NaPAB treatment. 

ii. Alterations in auto-antibody reactions, such as those 
described by Templeton ef and Esplin and Cormia,** 


may take place with successful suppressive treatment. This 
investigation has also been begun. 
iii. Trials with related compounds, such as ,-resorcylate 


and para-aminosalicylic acid, will be undertaken 


SUMMARY 


1. Two hundred cases of eczema or atopic dermatitis 
were treated with oral sodium para-aminobenzoate. 

2. Of these, 82.5% showed subjective and objective 
improvement in the first week; 43.5% reported marked 
subjective improvement in 48 hours. 

3. Fifty-seven cases took NaPAB for more than a 
month. Results of such maintenance therapy are shown. 

4. Attention is drawn to the frequency of septic com- 
plications during the first week of NaPAB therapy, and a 
possible cause suggested. 

5. Random thoughts suggested by the effects of NaPAB 


H. Chaplin, Jr, L. D. Clark and M. W. Ropes, Vitamin D 
Intoxication. Amer. J. Med. Sci., 1951, 221, pp. 659-667. 


As massive doses of vitamin D have been used in a variety 
of clinical conditions, notably rheumatoid arthritis, and 
because well-defined toxic effects may occur, the authors 
review the subject of its harmful effects and add 8 cases of 
their own to a fended other cases they found in the literature 

The exact incidence of toxicity is not known, nor is there 
any certainty as to what constitutes the toxic dosage. There 
would appear to be a wide variation in the amount required 
to produce harmful effects; 50,000 units daily for a few weeks 
may cause toxic symptoms, whereas other patients have 
tolerated many times that dose over prolonged periods without 
ill effects. Incidentally, the authors list the proprietary names 
preparations 


and the maker's names of some 32 vitamin 
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are appended, together with some discussion concerning 
a possible Cortisone-like action. 
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which are on the market at present, of which a dosage of 
50,000 units is recommended; many of the best-known drug 
houses are included in this list. 

The lesions are: demineralization of bone. calcification of 
various soft tissues and, in advanced cases, marked renal 
damage. The symptoms are: weakness, loss of weight. 
anaemia, gastro-intestinal symptoms, paraesthesias, and 
mental changes. A band-like deposit of calcium may appear. 
extending across the cornea. There may be albuminuria and 
an active urinary sediment; the blood calcium and phosphorus 
increased alkaline 


content are increased, with slightly 
phosphatase and, ultimately, nitrogen retention. 

Treatment consists in stopping the vitamin, restricting 
calcium in the diet, and in large intakes of fluids. The 


patients should be kept from long exposure to sunshine. 


| 
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prolonged sleep 


It is well known that no single barbiturate combines quick action with gentle, 
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sedative, has the effect of maintaining profound, normal sleep for 


up to eight hours. There are little or no after effects. Carbrital is indicated 


in all types of insomnia and as a general sedative. 
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7p: Parke, Davis HOUNSLOW, Near LONDON 


Further information from 
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4 Recent studies have confirmed the value of kbellin in 
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Trode Mark 


Benecardin is a potent bronchial relaxant and coronary 
dilator. Unlike such drugs as glyceryl trinitrate and 
aminophyllin its effect is cumulative, resulting in a 
sustained response. It has no action on the system 


vessels and, therefore, does not affect the blood pressure. 


Tobiets of 25 mg 


Benger Laboratories 


Further information from 
BRITISH CHEMICALS & BIOLOGICALS (S.A.) PTY. LTD. 
259 Commissioner Street, Johannesburg ° P.O. Box 5788 . Telephone 23-1915 
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South African Medical Journal 
Suid-Afrikaanse Tydskrif vir Geneeskunde 


EDITORIAL 
BREAST CANCER 


The number of people dying from carcinoma of the breast 
in England and Wales is now approaching 8,000 each year. 
The chance of dying from breast cancer rises steadily with 
age and the chance that a woman of 40 will eventually 
die of the disease is about 3 in 100. 


Fifteen years ago there was general agreement on 
treatment policy. To-day there is not. At the one 
extreme there is the almost nihilistic approach, a policy of 
despair, expressed in the view that no form of treatment 
at our disposal ultimately determines the fate of the 
patient. Each tumour has its own natural history deter- 
mined by the nature of the growth and its tendency to 
progress or regress. Treatment scarcely influences its 
course. At the other extreme is the view that a programme 
of surgical removal and radiotherapy linked with measures 
to bring the patient earlier for treatment will in the end 
yield satisfactory results. 


The supplement to the British Journal of Radiology,* 
based on a careful study of cases seen over a period of 
years at the Royal Cancer Hospital, is an invaluable guide 
through the jungle of statistics, claims and counter-claims 
and muddled thinking which encumber the field. Here is 
a sober, factual account which, if it does not yield great 
grounds for comfort, at least states the problem in clear, 
forceful language. 


It is usual, write the authors, to quote survival rates as 
an indication of the success or otherwise of methods of 
treatment. Up to a point this is sound. We can usually 
find out if a patient is alive or dead; it is seldom a matter 
of opinion. But any survival-rate figure will include 
patients who still have the disease. Some of those counted 
for success may be merely hanging on to life in consider- 
able distress. Five years, too, is a long time to wait to 
assess a method. A recurrence-free rate, i.e. one which 
deals with patients who have no evidence of disease at any 
time since the first treatment, would be a much truer 
reflection of success if it did not suffer from being based 
on judgment which may be in error. The authors make 
a plea for 3-year recurrence-free rates to be given in 
accounts of treatment. 


Irradiation is discussed at length. Does it affect the 
ultimate outcome? The authors stress the difficulty of 
arriving at a decision. They are critical of many of the 
reports of treatment in the literature which have been com- 


*Cancer of the Breast. Supplement No. 4 of the British 
Journal of Radiology: A Review. By D. W. Smithers, M.D., 
M.R.C.P.. M.R.. P. Rigby-Jones, M.B.. D.M.R.. D. A. G. 
Galton, M.B.. B.Chir. and P. M. Payne, B.Sc., from the Royal 
Cancer Hospital, London. (Pp. 90 + xiii, with illustrations. 
20s.) London: The British Institute of Radiology. 1952. 
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VAN DIE REDAKSIE 
BORSKANKER 


Die aantal persone wat elke jaar in Engeland en Wallis 
aan karsinoom van die bors sterf nader nou 8,000. Die 
kanse om aan borskanker te sterf neem gestadig toe met 
die ouderdom, en die kanse dat ‘n vrou van 40 uiteindelik 
aan die siekte sal sterf is omtrent 3 in 100. 

Vyftien jaar gelede was daar algemene eenstemmigheid 
oor die beleid wat met behandeling gevolg moet word. 
Vandag bestaan dit nie. Aan die een uiterste is die bykans 
nihilistiese benadering, ‘n beleid van wanhoop, wat uit- 
drukking vind in die mening dat geen vorm van behande- 
ling tot ons beskikking uiteindelik die lot van die pasiént 
bepaal nie. Elke gewas het sy eie natuurlike geskiedenis 
wat deur die aard van die gewas en die neiging daarvan 
om toe- of af te neem bepaal word. Behandeling beinvloed 
nouliks die verloop daarvan. Aan die ander uiterste is 
die mening dat ‘n program van chirurgiese verwydering en 
radioterapie, gepaard met maatreéls om die pasiént vroeér 
vir behandeling to bring, op die ou end bevredigende 
resultate sal oplewer. 

Die byvoegsel tot die British Journal of Radiology,* 
gebaseer op ‘n sorgvuldige studie van gevalle wat oor ‘n 
tydperk van jare by die Royal Cancer Hospital gesien 
is, is ‘n onskatbare gids deur die warboel van statistieke, 
aansprake en teen-aansprake en benewelde denke wat 
die gebied vertroebel. Hier het ons ‘n sobere feite-verslag 
wat, indien dit nie goeie grond vir troos verskaf nie, ten 
minste die probleem in duidelike onomwonde taal stel. 

Die skrywers sé dit is gebruiklik om die oorlewingsyter 
as ‘n aanduiding van die welslae of andersins van metodes 
van behandeling aan to haal. Tot 'n sekere mate is dit 
gegrond. Ons kan gewoonlik uitvind of ‘n pasiént lewen- 
dig of dood is; dit is selde ‘n geval van opinie. Maar enige 
oorlewingsyfer sal pasiénte wat nog die siekte het insluit. 
Sommige van dié wat as welslae bereken word mag slegs 
in aansienlike nood aan die lewe vasklou. Vyf jaar is 
ook ‘n lang tyd om te wag om ‘n metode te takseer. ‘n 
Syfer wat vry van hervatting is, d.w.s. een wat met pasiénte 
handel wat op enige tydstip sedert die eerste behandeling 
geen tekens van die siekte toon nie, sou ‘n baie getrouer 
weergawe van sukses wees, as dit nie mank gegaan het nie 
daaraan dat dit op oordeel wat foutief mag wees, gebaseer 
is. Die skrywers bepleit die verstrekking, in verslae oor 
behandeling, van syfers wat 3 jaar van hervatting vry ts 

Bestraling word breedvoerig bespreek. Beinviloed dit die 
uiteindelike uitslag? Die skrywers beklemtoon die moeilik- 
heid om tot ‘n gevolgtrekking te kom. Hulle is krities oor 
baie van die verslae oor behandeling in die letterkunde 
wat met min ontsag vir die mooi, skynende beginsels van 
wetenskaplike statistieke saamgestel is. Die meeste genees- 


*Cancer of the Breast. Supplement No. 4 of the British 
Journal of Radiology: A Review. Deur D. W. Smithers, M.D., 
M.R.C.P., D.M.R., P. Rigby-Jones, M.B.. D.M.R.. D. A. G 
Galton, M.B., B.Chir. en P. M. Payne, BSc., van The Royal 
Cancer Hospital, Londen. (Bl. 90 + xiii, met illustrasies 
20s.) Londen: The British Institute of Radiology. 1952. 
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piled with little deference to 
principles of scientific statistics. Most medical men are 
hostile to statistics. They have reason to be, for the art 
and science of medicine does not readily lend itself to its 
cold, calculating laws. This is no excuse, however, for 
the kind of reasoning which argues because one out of 
two patients with tuberculous epididymitis is red-headed, 
that 50% of cases are associated with red-heads. Much 
of this kind of nonsense is to be found in papers on the 
results of treatment. Cases which seem likely to do worse 
are the ones usually irradiated so that it may sometimes 
appear from survival rates to be harmful rather than 
helpful. But, the authors conclude from their studies, in 
cases with axillary node involvement post-operative 
irradiation does improve results. It is unfair to their 
careful study to leave the matter with this bald statement, 
for they have much of value to say. 

They find it difficult to support the view that hormone 
therapy prolongs or shortens life, but they are strongly 
against prolonged treatment which may do no good, which 
may add to the distress of the patient and which may in 
a few cases be harmful 

The vexed question of ‘chronic mastitis’ as a pre- 
cancerous condition is dealt with and the conclusion is 
that ‘while clinicians may feel confident in giving a 
favourable prognosis in cases of painful diffuse nodularity 
of the breast in young women, any palpable lump becomes 
of increasing significance with advancing years’. They 
produce an illuminating table giving the histological 
results in 274 consecutive cases (Dawson and Harvey). 
The lesion was carcinoma in all cases of patients over 65. 
It was carcinoma in 95% of patients over 60, 92% in all 
patients from 55, 85%, in those over 50. It was benign in 
85% of all patients under 40 and all were benign in 
patients under 30. Here is a rough and ready aid to 
diagnosis. 

The authors do not believe that the propagandists for 
educational programmes which stress regular palpation of 
the breast will alter the survival rates over-much. The 
stage of the disease when the patient is first seen depends 
so much o1 the nature of the tumour she has. 

No surgeon or radiologist should fail to read this 
monograph. Certainly no clinical teacher can afford not 
to study it, for many cherished illusions are challenged 
and it is a strong deterrent to dogma. 


the beautiful, shining 


S.A. MEDICAL JOURNAL 


THE PSYCHIATRIC AND THE MEDICAL APPROACH TO THE PROBLEM OF 
ALCOHOLISM* 


G. J. Key, M.B., Cu.B.t 


16 August 1952 


here is vyandig teenoor statistieke. Hulle het rede om so 
te wees, want die kuns en wetenskap van medisyne leen 
sig nie geredelik tot die koue berekeningswette daarvan nie. 
Dit is egter geen verskoning nie vir die soort van redene- 
ring wat argumenteer dat, omdat een uit twee pasiénte met 
teringagtige bybalontsteking ‘n rooi kop het, 50%, van die 
gevalle met mense met rooi koppe verbind word. Baie 
van hierdie soort onsin kan in die verhandelinge oor die 
resultate van behandeling gevind word. Gevalle wat lyk 
of hulle aan die versleg is, is gewoonlik dié wat bestraal 
word, sodat dit soms van oorlewingsyfers voorkom asof 
dit liewer nadelig as nuttig is. Maar, so besluit die skry- 
wers as gevolg van hul studies, in gevalle met okselholte- 
knoopverwikkeling verbeter bestraling, na operasie, die 
resultate. Dit is onbillik teenoor hulle sorgvuldige studie 
om die saak by hierdie naakte stelling te laat, want hulle 
het baie te sé wat van waarde is. 

Hulle vind dit moeilik om steun te verleen aan die 
mening dat hormoon-terapie die lewe verleng of verkort, 
maar hulle is sterk gekant teen langdurige behandeling 
wat geen goed mag doen nie, wat mag bydra tot die 
ellende van die pasiént en wat in 'n paar gevalle skadelik 
mag wees. 

Die lastige vraagstuk van ,kroniese mastitis’ as ‘n toe- 
stand wat kanker voorafgaan, word behandel en die 
gevolgtrekking is dat ,terwyl klinikusse oortuig mag voel 
as hulle 'n gunstige prognose gee in gevalle van pynlike 
verspreide knopperigheid van die bors by jong vrouens, 
word enige voelbare klont met toenemende jare van groter 
betekenis’. Hulle verstrek ‘n leersame tabel wat die histo- 
logiese resultate in 274 agtereenvolgende gevalle aangee 
(Dawson en Harvey). Die letsel was karsinoom by alle 
gevalle van pasiénte oor 65. Dit was karsinoom by 95%, 
van pasiénte oor 60, 92% by alle pasiénte na 55, 85%, 
by dié oor 50. Dit was goedaardig by 85% van alle 
pasiénte onder 40, en by pasiénte onder 30 was almal 
goedaardig. Hier is ‘n opperviakkige hulp met diagnose. 

Die skrywers glo nie dat die propagandiste van opvoed- 
kundige programme wat nadruk lé op gereélde bevoeling 
van die bors die oorlewingsyfer te veel sal verander nie. 
Die stadium van die siekte wanneer die pasiént vir die 
eerste maal gesien word, hang so veel af van die aard van 
die gewas wat sy het. 

Geen chirurg of radioloog behoort na te laat om hierdie 
monografie te lees nie. Seer sekerlik kan geen persoon 
wat kliniese onderrig gee bekostig om dit nie te bestudeer 
nie, want baie geliefkoosde illusies word aangeval en dit 
is ‘n sterk teémiddel teen dogma. 


Valkenberg Hospital, Observatory, C.P. 


In my work as a psychiatrist in a mental hospital, I see 
the very worst picture associated with the problem of 
alcoholism. In the mental hospitals we have many whose 


*An Address delivered at the National Conference on 
Alcoholism held at Pretoria on 20 November 1951. 
+ Physician-Superintendent. 


drinking became uncontrolled and who 


subsequently 
developed some alcoholic psychosis and ultimately pro- 
ceeded to an alcoholic dementia—human wrecks, no 
longer capable of looking after themselves or enjoying 
any of the amenities of life, virtually human * cabbages °. 
Behind them lies a trail of broken families, ruined financial 
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position and gross mental misery for everyone connected 
with them. No one can see that evil picture and fail to 
realize that this problem of alcoholism demands active 
attention. 

There are, however, so many misconceptions concerning 
alcoholism that I feel it is necessary to define exactly 
‘What is an alcoholic?’. 

Alcoholics may be distinguished from other drinkers 
chiefly by the purpose for which they drink. Some of the 
distortions one hears are, eg. that drunkenness and 
alcoholism are the same thing: that alcoholism is inherited; 
that most alcoholics come from the lower social strata. 

Some people drink in order to be polite or to make 
friends or, perhaps, because they want to go on a spree. 
Many drink, perhaps excessively, after a hard manual or 
a tiring mental day's work to produce a mild, comfortable 
euphoria. That does not constitute alcoholism. The point 
about the alcoholic is that he drinks because he has to if 
he is to go on living. His drinking is uncontrolled—he 
drinks compulsively, just as compulsively as a kleptomaniac 
steals. Accepting that as a definition of the alcoholic, 
then undoubtedly alcoholism is a disease. The drinking 
behaviour has become a symptom of some inner maladjust- 
ment. May I then emphasize that drunkenness—habitual 
excessive drinking—and alcoholism, although related, 
cannot be regarded as one single problem. 

If we were to visit some party where alcohol was flowing 
freely and behaviour had become boisterous, celebrating 
some special occasion, I submit it would be the exception 
rather than the rule to find an alcoholic amongst them. 
The alcoholic as such tends to be a secretive and solitary 
drinker. 

The habit of uncontrolled and often solitary drinking is 
about the only thing alcoholic cases have in common. The 
dynamics which account for alcoholism are just as various 
in this group as in the larger group of neurotics, to whom 
they are closely related. No two alcoholics are identical, 
and alcoholism is not a pure clinical entity. 

To make my point concerning alcoholism being a 
serious problem, let me quote Brightman of New York, 
who in a panel discussion (New York State Journal 
Medicine, July, 1950) stated that in New York it was 
estimated there were 280,000 excessive drinkers of whom 
72.000 drank compulsively. (For America he estimated 
4 million excessive drinkers, of whom 750,000 were com- 
pulsive drinkers.) I have up to date found no means 
whereby I could ascertain similar figures for South Africa. 
I can only hazard a wild guess from my own experience 
and say that I think the number of compulsive drinkers 
(alcoholics) in relation to excessive drinkers, would appear 
to be smaller than the figures I have quoted from 
America. 

The alcoholic, as such, is a problem for the medical 
man, the psychologist and the psychiatrist; and the very 
much larger group, the habitual excessive drinkers and the 
drunkards, provide a problem for those interested in social 
welfare. I realize the psychiatrist is accused of claiming 
to have a part to play in most problems and must antici- 
pate criticism from that angle when I say that we, too, 
must interest ourselves in the habitual excessive drinker 
in that there are some within that group who can truly 
be said to be suffering from a disease and the alcoholic 
develops from that group, and it is within it that 
preventive work must be investigated. 

It is, I think, generally accepted that most alcoholics 
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have a history of anything from 7 to 12 years of controlled 
drinking. Jellinck (Phases of the Drinking History of 
Alcoholism) puts the position in this way: 

“Some time in their career these controlled drinkers have 
experienced a few “blackouts” during drunkenness. They 
Start sneaking a few extra drinks more than their companions. 
Solitary drinking and morning drinking appear not very lon 
after the blackout episodes, and quickly we have establishe 
uncontrolled compulsive drinking. The individual becomes 
socially isolated. He develops physical symptoms: stomach 
troubles, undernourishment, inadequate sleep, tremors, and so 
on. He shows evidence of deep anxieties and a_ general 
attitude of hopelessness.’ 

Certainly by this time, the sufferer will have caused a 
multitude of problems for his family, himself and his 
employers. He has probably lost job after job. He feels 
himself shunned by most of his friends and his sole interest 
in life is in himself, the necessity for drink, plus a great 
deal of self-pity. He becomes penniless and down-and-out. 
It is at this stage that many present themselves as a last 
resort for treatment and | am afraid that in the vast 
majority of cases it is then too late. 

Through the courtesy of the Department of Health, I 
was permitted to get certain details from other mental 
hospitals concerning alcoholics who had submitted them- 
selves for treatment and so add to the information avail- 
able from the hospital under my control. Within the last 
few weeks I have been able to conduct a rough survey 
of some 314 European cases of alcoholism treated in our 
mental hospitals between 1945-1950. I must emphasize, 
with all the strength at my command, that this cannot 
possibly be regarded as an accurate scientific investigation. 
! only hope that one of the results of this Conference will 
be the initiation of a detailed scientific inquiry into the 
problem of the treatment of the established alcoholic. 

At this stage I wish to acknowledge my deep indebted- 
ness to my colleagues in other mental hospitals for the 
extremely helpful manner in which they responded to my 
questionnaire at very considerable trouble to themselves. 

In this series of 314 cases I have collected, all are 
European (I will have something to say concerning 
Coloureds and Natives later). Only a limited number of 
the cases were personally known to me and, for the 
balance, | am dependent on information from others. 

I have classified the results of treatment in the following 
way: 

Known still recovered after 2 years or more. 

Good recovery after treatment with presumably good 
prognosis 

Improved after treatment, with poor prognosis. 

Failures. 

It is tragically true that the follow-up of the great 
majority of the cases I have investigated has been nil, a 
state of affairs for which, I trust, a remedy will be found 
in the future. To meet that position, | have combined the 
known recovered and those with presumed good prognosis 

and classified them as recovered with the following 
results 

Improved with 
Doubtful Prognosis 


88 (28%) 


Recovered 
65 (21%) 


Failures Total 
161 (51%) 314 


As I have already said, these figures must not be taken 
as scientifically accurate; more time and better follow-up 
facilities are necessary to give greater accuracy. If, how- 
ever, | were asked to forecast what the final figures would 
be, I would, I am afraid, take the pessimistic view and 
suggest that the recovery rate generally would prove to be 
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smaller. In support of that statement, | would remind 
you that all these cases voluntarily submitted themselves 
for treatment and were not committed. Lack of 
co-operation in committed cases would, I feel, reduce 
recovery rate. 

I do not wish to burden you with figures, but I have 
been provided with a specially good analysis of results 
obtained in 133 of the above-quoted cases. In presenting 
these to you, I wish to acknowledge my indebtedness to 
Dr. Dingwall Kennedy, not only for giving so much time 
to this work, but also for the meticulously careful manner 


in which he conducted his investigation. 
Female 


Total number of cases 

Good results known to have been maintained 
Good results with doubtful prognosis 

Known failures and bad prognosis 

Died 


These figures give a known recovery rate of only 17%, 
but Dr. Kennedy is optimistic enough to suggest that, with 
better follow-up facilities, that figure might be doubled by 
possible recoveries from the middle group. (I am afraid 
| am not such an optimist, and tend to think of failures 
from the recovered group.) 

Another important point raised by Dr. Kennedy is that 
in this group he feels that the ratio of success to failure 
is not altered appreciably by the adoption of any one line 
of treatment. Routine detention, combined with occupa- 
tional therapy, he found, provided as many successes as 
has conditioned aversion treatment. 

Male alcoholics seem, from these figures, better able to 
adjust themselves than females, and | think that is the 
impression of most of us who have to treat these cases; 
but, in this series of patients the number of females is too 
small to come to a definite conclusion. 

An interesting point in relation to the confirmed 
alcoholic is that I have no record of any non-European 
patient having treatment in a mental hospital. I cannot 
say why that is the case in other mental hospitals, but in 
Valkenberg, at Cape Town, which serves the area where 
the Coloured population is greatest, the reason is that no 
Coloured person has presented himself for treatment 


ALCOHOL AND MENTAL ILLNESS 


1 wish now to deal shortly with yet another problem, 
namely, the role played by alcohol as a cause of mental 
illness. There are two main divisions of that problem 

1. Alcohol as a Progenitor of Mental Disorder or Defect. 
Psychiatric writers of the past generation accorded an 
important place to alcohol in this capacity. Many writers 
have stressed that alcoholism in the parent is a potent 
cause of mental defect in the child, presumably in the 
belief that the germ plasm suffered injury by the chronic 
ingestion of alcohol. I think I quote modern opinion 
correctly in saying that there is such scant evidence that 
the germ plasm may suffer irjury by the chronic ingestion 
of alcohol, that we need not consider the point at all. 
Published statistics do show that the alcoholic taint in the 
ancestors of (a) defective children, and (b) normal children 
presents itself in equal numbers. The conclusion drawn 
is that the alcoholic tendencies of the parents of defectives 
may well be due in many cases to some underlying 
psychological abnormality, and that that, and not alcohol, 
may be the heritable factor. 
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2. Role of Alcohol in the Direct Production of Mental 
Disorder. That the chronic drunkard may, and sometimes 
does, develop a psychosis is, of course, an established fact, 
but it must also be remembered that many drunkards never 
show any sign of mental instability other than, possibly, 
their excessive over-indulgence in liquor, My own 
experience tells me (I cannot now substantiate that with 
figures) that alcohol addiction is more commonly a 
symptom than a cause of serious long-standing mental 
disorder. Accuracy in history taking, and the careful 
recording of all possible factors in any one case, are 
essential to any reliable estimate concerning alcohol as an 
‘aggravating’ factor in mental disorder. Investigation of 
case histories of all European patients admitted to Valken- 
berg over the last 6 months, excluding those suffering 
from known alcoholic psychoses, showed that alcohol 
might be regarded as an aggravating factor (and that 
usually to a minor degree) in just under 5% of cases. 

I would like to see a survey of persons committed and 
admitted voluntarily to institutions controlled by the Social 
Welfare Department, as inebriates, to establish, if possible, 
the number of inmates in whom the development of 
inebriacy was but the outward manifestation of incipient 
or mild mental disorder. I recently saw 5 cases in a Work 
Colony. These were chosen at random from cases known 
to be addicted to excessive use of alcohol. One was 
psychopathic, two were high-grade defectives and there 
was no ascertainable mental abnormality in the other 
two cases. 

The main characteristic psychoses in which alcohol is 
the essential cause are: 

(a) Delirium Tremens. This is a delirium of but a few 
days’ duration in which the sufferer is hallucinated visually. 
confused, and shows a predominant emotion of fear; 

(b) Korsakow’s Syndrome (in which the main symptoms are 
a peripheral neuritis and a very gross memory defect); and 

(c) An Alcoholic Dementia. 

There are other alcoholic mental states, but these are 
sufficient for a non-medical audience. 

The admissions during 1949 of all alcoholic psychoses 
to mental hospitals in the Union of South Africa were: 


MLE PE. FC. MN. PN. M.A. FA 
48 13 3 2 39 7 1 


The total admissions for that year were: 115. 
The incidence rate at per 100,000 of the population of 
this condition was, therefore : 
Total Population: 11,418,000. 
M.E. F.E. MC. M.N. F.N. 
2,372,000 1,000.000 7.832.000 
2.6 0.7 0.6 
Total alcoholic psychoses in 1949; 115 
Rate: 1 per 100,000. 
1949 New York Figure: 7 per 100,000 


The figures given in the Commissioner's report for 1949 
show that on 31 December 1949 there were 15,200 patients 
resident in the mental hospitals of the Union of whom 
those suffering from alcoholic psychoses number 177, ice. 
just over 1%. 

The percentages of patients resident suffering from 
alcoholic psychoses, according to race and sex, make 
interesting reading: 

ME. FE MN. FN. 
2.6% 1.4% 0.4% 04% 
Actual No. 89 45 24 10 


121 12 
22 1 
31 
66 10 
? 
2 
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Realizing, as I do, the extent of drunkenness which 
undoubtedly exists amongst the Coloured population, I am 
amazed at the infinitesimal numbers admitted per year as 
suffering from alcoholic psychosis, and the numbers 
actually resident. I am not in a position to give any 
definite reason for this low incidence, but tentatively would 
suggest for consideration the theory that the European 
is largely a brandy (42% alcoholic content) drinker. The 
Coloured man, on the other hand, is a wine drinker, 
admittedly, and to my mind, unfortunately, fortified wine, 
i.e. 17% alcoholic content and, of course, also natural 
wine, with some 12% alcoholic content. 

These, to me, amazing figures, certainly unexpected 
concerning the alcoholic psychoses arising in the Coloured, 
only came to my direct notice when collecting facts for 
this address. I certainly intend making further investiga- 
tion as it has a bearing possibly on one of my beliefs that 
prohibition of all spirits and the wide sale of natural wines 
and light beers might be a potent weapon in the prevention 
of the ill effects of alcohol on our population. 

I think it is safe to say that, in so far as mental disorder 
is concerned, the role of alcohol has, in the past, been 
exaggerated considerably, and the facts before us frem 
official statistics show clearly that alcohol is responsible 
for a very small proportion of cases of certifiable mental 
disorder: 1%, of those resident in mental hospitals; 4.7%, 
of all admissions in a year. 

(THE COMPULSIVE DRINKER) 


TREATMENT OF THE ALCOHOLIC 


This is neither the time nor place to discuss medical 
treatment in detail, but there are one or two general 
remarks I feel compelled to make to lead up to my views 
on the psychiatric approach to this problem. 

Through the years a multitude of different treatments 
has been tried and many wild claims for high percentage 
recovery made. 

The choice of the symptom ‘alcoholism’ is determined 
by a multiplicity of factors about which there is consider- 
able confusion due often to the existence, side by side, of 
moralistic and scientific explanations for the same thing. 
Some of the factors, e.g. are: drinking customs in certain 
strata of society; the state of affairs in a family—an 
alcoholic father or mother, over-strict discipline and pro- 
hibitive tendencies which may cause drinking by rebellious 
opposition; occupational habit formation. Various 
theories have been formed in the fields of sociology, 
biochemistry, medicine and psychology, most of which 
have been responsible for some line of treatment or other. 
Claims for success were made from such varied methods 
as hypnotism, feeding with apples, rich ice-cream and 
abundance of chocolate, injections to restore body cells to 
norma! state, and so reduce the craving for alcohol. 

To-day the treatment position is not quite so chaotic and 
there are 3 main approaches: 

1. Conditioned Reflex Aversion Treatment. 

2. Psychotherapy. 

3. Alcoholics Anonymous. 

For the benefit of some of the non-medical members 
present, I might mention that the conditioned reflex 
aversion treatment is based on the old experiment of 
Paviov: a dog shown meat quickly produces saliva. 
Every time the experimental animal was shown meat, a 
bell was rung and, later, the ringing of the bell alone 
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caused the production of saliva. In the treatment of 
alcoholism, the sight, smell and taste of alcoholic 
beverages constitutes the conditioned stimulus, and the 
unconditioned stimulus is the nauseant drug, such as 
emetine, given to the patient. This results in disagreeable 
nausea and vomiting when the patient takes drink. 

Another method (but details of the treatment need not 
be given here) has recently come into vogue, namely the 
use of Antabus. 

If alcoholic addiction is symptomatic of emotional mal- 
adjustment, then establishing an aversion to liquor merely 
treats the symptom and leaves the fundamental disorder 
untouched, and may cause the sufferer to seek other means 
of relief. 

Certainly, however, this treatment does for a time make 
the patient alcohol-free and permits the psychologist or 
psychiatrist to approach his patient with psychotherapeutic 
measures. 

The multitude of psychiatric and psychological 
approaches makes it impossible to deal now with that 
subject, knowning, as I do, that subsequent speakers will 
deal with that subject in detail and, for the same reason, 
I will not refer to Alcoholics Anonymous, although I would 
now like to pay tribute to the excellent work that body 
performs. 

I am convinced that with our present knowledge, all 
3 approaches must be utilized in any one case. Certainly 
the psychotherapeutic approach, whether it be a traditional 
psycho-analysis or one of the many other less intensive 
approaches to personality adjustment, is both prolonged 
and expensive and almost certainly beyond the means of 
the great majority of alcoholics by the time they present 
themselves for treatment. 

At the present time, those unable to meet the heavy cost 
of private treatment are dealt with in existing work 
colonies, retreats and mental hospitals. There is at least 
one charitably assisted institution, where excellent work 
is done, to which I will refer later, viz. The Gables in 
Johannesburg: and, of course, every alcoholic has the 
advantage offered him of membership of Alcoholics 
Anonymous. Speaking as a psychiatrist, I state immediately 
that we need the help of Alcoholics Anonymous and, I 
feel sure, Alcoholics Anonymous will acknowledge the 
need for assistance from the psychiatrist. 

With over 30 years’ experience behind me of dealing 
with alcoholics in mental hospitals, | am convinced that 
the mental hospital is the wrong place for the treatment 
of the great majority of alcoholics. Until 1944 alcoholics 
were accepted as voluntary boarders, reserving the right 
to give 7 days’ notice of intention to leave, which most 
did long before any real benefit had been gained. Many 
used this voluntary boarcer method as a means of con- 
venience to tide over a period of personal difficulties, and 
only a small minority availed themselves of the oppor- 
tunity for adequate treatment. In 1944 the Amended 
Mental Disorders Act introduced Section 52, which made 
the minimum period of voluntary detention 6 months 
for inebriates without the right to give notice. A survey 
of the 314 cases I mentioned earlier shows that a large 
proportion of those took the necessary steps to have the 
period of treatment shortened. The desire to co-operate 
in treatment in most cases is short-lived and, in the absence 
of that, the stay in a mental hospital becomes, in the mind 
of the patient, merely enforced detention, after which the 
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patient frequently reverts to alcohol, and all effort has 
been wasted. Neither the genuine alcoholic nor his 
relatives like the label ‘mental’, and both are inclined 
to accept the mental hospital as essential only to avoid the 
stigma of enforced committal elsewhere. Some simply 
use the mental hospital as providing food, house-room and 
comfort for a time. Such persons have a bad influence 
on the mental patients. 

Speaking in my personal capacity and in no way 
expressing an official view, | am convinced that inebriates 
should be accepted in mental hospitals under Section 52 
only when their condition is due to known mental 
abnormality, but not to a degree warranting certification, 
and even from that limited group | would exclude the 
psychopath, for whom special institutional facilities must 
be found. The subject of institutional treatment of 
alcoholism with special reference to work colonies is being 
dealt with by another speaker. I confine myself, therefore, 
to one point only concerning retreats and work colonies 
as places for treatment of alcoholism. It is realized that 
work colonies under Section 14 of the Act governing them 
provide for various types other than alcoholic addicts. It 
is also realized that special provision can be made for the 
diagnosis and classification of inmates. Section 4 (c) of 
the Act permits of ‘ suitable’ psychiatric or psychological 
supervision. I would plead that the sections of retreats 
treating the compulsive drinker be staffed by whole-time 
psychologists and that trained nurses be provided rather 
than * supervisors ', as envisaged in Section 13 of the Act. 

Excellent though the provisions of the Work Colonies 
Act are in providing, amongst other things, for the 
alcoholic addict, I feel that prolonged institutionalization 
for the alcoholic should be a last resort and utilized only 
for those who have not responded to out-patient therapy. 
I suggest that the example set in the treatment of alcoholics 
for a very limited institutional period followed by out- 
patient treatment as shown by the Yale and other clinics 
in America and by The Gables * and the * Gables Group’ 
in our country, is well worth studying. 

1 submit for consideration an outline of a scheme which 
I consider might meet the needs of our country with least 
possible expense to the State and offering, in my opinion, 
the best advantages for rehabilitation to the alcoholic: 
and this would include not only the compulsive drinker, 
but also the habitual excessive drinker (from whose ranks 
the compulsives emerge) seeking help. 

I suggest the establishment at bigger centres of Our- 
Patient Clinics, associated with General Hospitals or, if 
that is not possible, then with Inebriate Retreats, as 
established under the Work Colonies Act. Here a team. 
including a psychiatrist, psychologist and a social worker, 
would study individual cases. 

It must be remembered that when an alcoholic presents 
himself for treatment, he is often faced with some acvte 
alcoholic episode, such as delirium tremens, or some social 
crisis as a result of his habit—probably penniless and 
alienated from his friends and family. No hope of 
reasonable understanding of his problems exists then. It 
will, therefore, be necessary to supply a limited number 
of beds to house and treat such patients for a short time, 
counted in days, not months and weeks. At the earliest 
possible moment after the acute episode subsides, a diag- 
nosis of the type of alcoholism will have to be made and, 
in the light of the patient's background, a decision taken 
on the type of therapy to be tried. 
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The alcoholic who is going to recover, and take his place 
as a useful citizen, will have to live in the outside world, 
and the longer he lives in the completely protected 
atmosphere of a hospital, the more difficult and hazardous 
that return will be. He needs treatment and that will be 
provided at the clinic on an out-patient basis, be it 
psycho-analysis, conditioned reflex treatment, psychologi- 
cal training, group therapy and so on. At this stage. 
however, the patient cannot immediately be expected to 
live entirely on his own in the social group in which his 
breakdown occurred; he must have assistance. I submit 
that this work can be undertaken by the Church, 
Alcoholics Anonymous and Social Welfare Officers. If, 
as probably will be the case, the patient has lost his job, 
then possibly the sheltered employment scheme would 
provide facilities, and it may well be that hostel facilities 
will be required for individuals from country areas. 

Of course, many cases will present themselves who are 
quite unsuitable for out-patient treatment, and it would 
be the duty of the clinic team to make recommendations 
for their suitable disposal; for example, the cases with 
serious mental background to the mental hospital, or those 
from whom no co-operation in treatment can be expected. 
to a Work Colony. 

The figures I have given suggest that only a low per- 
centage of recovery can be expected (possibly out-patient 
treatment will increase that figure) and we must, therefore. 
expect a large residue of irrecoverable cases. I submit 
that this type of case should be committed for an indeter- 
minate period to Work Colonies or special Inebriate 
Retreats and, in that protected atmosphere, they should 
become, by virtue of their labour, partially or possibly 
even wholly self-supporting. I anticipate that this recom- 
mendation may be regarded as unduly harsh, and to meet 
that, | would add that Section 24 of the Work Colonies 
Act permits of parole and that inmates who have shown 
evidence of improvement, might well be returned to out- 
patient clinics for further opportunity to rehabilitate 
themselves on that basis. 

I am of the opinion that a scheme such as the one | 
have outlined would prove much less costly to the State 
in that prolonged institutional care and the provision of 
costly professional teams at each institution would be 
avoided; and I am convinced that the out-patient method 
would give a higher recovery rate, and certainly the 
irrecoverable would be dealt with earlier and avoid high 
costs associated with frequent alcoholic relapses including, 
for example, arrests, frequent hospital treatments. traffic 
accidents, and so on. 

I have spoken of the problems associated with excessive 
alcoholic indulgence from the point of view of the 
psychiatrist interested in the relationship between frank 
prolonged mental disorder and alcohol. I am convinced 
that if the product of our vineyards reached our fellow 
citizens in the form of natural light wines, most of the 
problems facing the psychiatrists to-day in relation to 
alcohol, would largely fade away. That view, however, 
in no way prevents the psychiatrist from realizing the 
enormous problems facing the country in the steady 
increase in drunkenness and habitual excessive drinking. 
Holding the view that I do, that these are very largely 
social problems and not medical problems, I can only say 
with all the strength at my command, that if ways and 
means could be found to permit of the general sale every- 
where of light wines of, say, 8°% alcoholic content, and the 
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Megaloblastic Blood Picture 


EUHAEMON, a sterile solution, containing 50 micrograms 
vitamin B,, (Cyanocobalamine) per c.c., restores the 
megaloblastic blood picture to normal and counteracts the 
neurological phenomena which are so frequently associated 
with pernicious anemia. 


The intramuscular injection of Euhaemon causes no dis- 
comfort, systemic or local reaction, and it may be used in 
patients who are sensitive to liver extracts. 


In addition to the remarkable hematological improvement 
following the injection of vitamin B,, in pernicious anemia, 
disappearance of glossitis and improvement in strength and 
mental alertness are effected. 


Vitamin B,, has a high hematopoietic activity in sprue, in 
many cases of nutritional macrocytic anemia and in certain 
cases of macrocytic anemia of infancy. 


Euhaemon is issued in ampoules of | c.c., each containing 
50 micrograms of vitamin B,,, in boxes of six ampoules. 


KUHAEMO 


Trade Mark 


(Vitamin 


Literature on application. 


(NCORPORATED iM ENGLAND 


409 tit.«. STREET - DURBAN 
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Added carbohydrate is a necessity for a well balanced 
formula. In adequate amounts, carbohydrate: 

J. Spares protein for essential tissue building functions. 

2. Permits proper metabolism of fat. 

3. Promotes optimum weight gain. 

4 Encourages normal water balance. 
Pediatric authorities recommend a caloric distribu- 
tion of about 15% from protein, 35% from fat, 50% 
from carbohydrate. For forty years, cow’s milk and 
Dextri-Maltose® formulas with this approximate 
caloric distribution have been used with success. 

These formulas often consist of 4% evaporated 
milk, % water and 5% added Dextri-Maltose—1 level 
tablespoon Dextri-Maltose to 5 ounces of formula. 
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Trade enquiries ; Johnson & Johnson (Pty.) Ltd., P.O. Box 727, East London. 
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... Fready-to-inject 


Crysticillin 
Suspension 
SQUIBB Procaine Penicillin im Aqueous Suspension 


high initial blood levels 


blood concentration remains ade- 
quate for 24 hours or more in most 
patients 


allergic reactions are minimal 


injection is safe and virtually painless 


Squisa A LEADER IM PEMICILE RESEARCH AMO MANUFACTURE 


Further Inf jon and Li is available from: 
PROTEA P CEUTICALS LIMITED 
P.O, BOX 7793 1, NEWTON STREET, WEMMER, JOHANNESBURG 
TELEPHONE 33-2211. ALSO AT CAPE TOWN, PORT ELIZABETH, 
EAST LONDON AND DURBAN 
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MAGCROCYTIC 


The three strengths of Cytamen—20, 50 and 100 micrograms 
crystalline vitamin B,, per cc.—ensure precise control of 
dosage, and permit doses to be varied while retaining the con- 
venient | cc. injection. In the light of today’s views on dosage, 
the “50” and ‘100’ potency materials are especially important : 
they rapidly effect the maximum degree of improvement. C Y T A M E N 
Cytamen exerts unvarying physiological action; its potencies — 


are measured in terms of weight of the active principle. Crystalline Vitamin B,, In Solution 


Three strengths : 
20, $0 and 100 micrograms vitamins B,, per cc. 


Glaxo Laboratories S.A.) (PTY. Ltd., P.O. Box 9875, Johannesburg 
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MENLEY & IAMES COL. LTD... P.O BOX 784, PORT ELIZABETH 
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complete abolition of fortified wines and distilled spirit, 
very many of the social problems associated with alcohol 
would also disappear. The treatment of alcoholism and 
mental disorders due to alcohol, fades almost into insig- 
nificance when compared with the frightful havoc caused 
by the problems associated with drunkenness. Society 


these days has made the practice of drinking so attractive 


SUMMER DIARRHOEA IN BANTU 


S.A. TYDSKRIF VIR GENEESKUNDE 


671 


in art, literature and social customs that undoubtedly the 
total resistance to alcohol is steadily being lowered. A 
retardation of this retrograde process can only be expected 
when the appeal of drinking from whatever cause is 
neutralized by scientific truth. Towards that end, I know 
I can pledge the full-hearted assistance of all my 
psychiatric colleagues. 


INFANTS ON THE WITWATERSRAND 


THE ROLE OF STRAINS OF BACT. COLI NEAPOLITANUM IN ITS CAUSATION 


FE. Kann, M.B., Cx.B., M.R.C.P.E., D.C.H. (R.C.S. & 
Baragwanath Hospital, Johannesburg 
and 


G. H. ROBERTSON, 


M.B., Cu.B., M.D., D-P.H. 


South African Institute for Medical Research, Johannesburg 


The view that Bact. coli may play an important part in 
the causation of infantile diarrhoea is not a new one. It 
probably owes its origin to the well-known observation 
that diarrhoeal disorders in infancy are usually associated 
with a lowered gastric acidity and, consequently, an 
invasion of the duodenum, stomach and even the mouth 
by strains of Bact. coli and other organisms which are 
normally only found in the more distal tracts of the 
intestinal tract.° 

It has always been difficult to explain the mechanism 
by which Bact. coli could provoke these attacks of 
diarrhoea and vomiting, because no evidence of inflam- 
matory reactions can usually be found in the intestines of 
infants who have died of * gastro-enteritis’. Bahrdt and 
Bamberg * postulated an irritating effect on the bowel by 
short-chain organic acids which, they thought, originated 
from the action of Bact. coli on the fatty acids of milk 
digestion in the duodenum. Bloch® regarded a toxin 
liberated by Bact. coli as responsible for the diarrhoeal 
attacks and stated that ‘there is no doubt that most forms 
of Bact. coli are new to the child whose organism is not 
accustomed to all these bacteria and cannot have the same 
resistance to them as the organism of the adult... . A 
summary of the viewpoints held by different writers during 
the period 1910-1939 on the role of Bact. coli in the 
causation of infantile diarrhoea can be found in the 
writings of Langer.’ '" 

The first mention of a specific strain of Bact. coli as a 
cause of infantile ‘gastro-enteritis is made in a publication 
by Adams! who isolated a saccharose fermenting strain 
from the stools of children suffering from diarrhoea and 
vomiting. However, this work was not confirmed by 
others (Pipirs, op. cif. Langer*). More recently Bray * 
isolated antigenically homogeneous strains of Bact. coli 
neapolitanum from cases of summer diarrhoea. Without 
committing himself on the question of how these strains 
could cause diarrhoea and vomiting in children, he simply 
states that they were present in 100%, of the cases of 
summer diarrhoea investigated by him. 

The subsequent work of Giles and Sangster ’ and Taylor 
et al.'* seemed to confirm the prevalence of these strains 
of Bact. coli in epidemics of gastro-enteritis in Great 


Britain. On the other hand, Payne and Cook '' and Cathie 
and McFarlane® could not find any direct relation 
between the occurrence of Bact. coli neapolitanum and 
enteritis in infants. 

In view of the findings of Bray* and Taylor et ail.'* 
it was decided to investigate the role of these specific 
strains of Bact. coli in the cases of summer diarrhoea 
occurring in the Bantu infants admitted to Baragwanath 
hospital. Admissions for this complaint total approxi- 
mately 400 per year. Previous experience had shown that 
recognized pathogens, such as dysentery organisms, were 
of very minor importance in the causation of infantile 
diarrhoea during the summer months. Although exact 
figures are not available, it is unlikely that these pathogens 
occur in more than 3-6%, of cases. It was not possible 
to carry out laboratory investigations on all the diarrhoea 
cases for the occurrence of strains of Bact. coli neapoli- 
tanum. Twenty random cases were, therefore, chosen 
from approximately 100 cases admitted during November 
to December 1951. Only cases suffering from diarrhoea 
and vomiting were chosen. No other criteria were applied 
in the selection of cases, and specimens were submitted 
regardless of the presence or absence of blood, pus or 
mucus in the stools, the presence or absence of nutritional 
defects, pyrexia, etc. 

Specimens were inoculated into glucose broth before 
despatch to the laboratory. The broth cultures were 
plated on MacConkey’s medium and a similar medium in 
which saccharose had been substituted for the lactose in 
MacConkey’s medium. Colonies were subcultured and 
tested for the fermentation characteristic of the Bact. coli 
neapolitanum group. Following Taylor '* colonies were 
also tested by serological methods with agglutinating sera 
for Bact. coli O-group Ul B4 (Synonyms: Bact. coli 
neapolitanum, Bact. coli alpha, Bact. coli B.G.T., Bact. 
coli B.C.N., Bact. coli 433) and Bact. coli O-Group 55 
BS (Syn. Bact. coli beta). Non-lactose fermenters were 
also investigated to determine the presence of other patho- 
genic organisms. In not a single instance were pathogenic 
organisms or organisms of the 2 abovementioned strains 
of Bact. coli isolated from the faeces submitted. It is 
therefore unlikely that the strains of Bact. coli neapoli- 
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tanum which, according to Bray, may be aetiologically 
related to summer diarrhoea elsewhere, play a part in the 
causation of that condition in Bantu infants on the 
Witwatersrand. 

(The above investigation was preceded by the bac- 
teriological study of the flora of the stomach and 
duodenum of 20 children suffering from summer diarrhoea 
and 10 children suffering from malignant malnutrition. 
All 30 cases showed strains of Bact. coli in the stomach. 
In 6 cases of diarrhoea, in which intubation of the 
duodenum was carried out in addition, the flora of stomach 
and duodenum were found to be the same. In this series, 
too, no pathogenic bacteria were discovered.) 


SUMMARY 


Summer diarrhoea of infants in countries overseas has 
been associated to a marked extent with the presence of 
certain strains of Bact. coli which have now become 
antigenically defined. A small but significant number of 
cases in the Bantu has been examined in the present series. 
All the cases were admitted to hospital suffering from 
gastro-enteritis but were unselected except insofar as 
diarrhoea and vomiting were the presenting symptoms. 
Neither antigenically defined Bact. coli nor recognized 
pathogenic bacteria were isolated from these cases. 
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Statistical analysis shows that, on comparing the number 
of cases examined with the number admitted, the chances 
of Bact. coli strains being associated with more than 20%, 
of cases would be less than | in 100. 


We wish to thank Dr. Jean Taylor for the antigenic sera 
mentioned in this article and for her technical advice, and 
Dr. L. C. Cohen, Radiotherapist, General Hospital, Johan- 
nesburg, for advice about the statistical significance of this 
series. 
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SARKOOM VAN DIE PROSTAAT 


OORSIG EN BESKRYWING VAN EEN GEVAL 


I. P. Maas, M.B., Cu.B. 


Pretoria 


Alhoewel dit aangeneem word dat sarkoom van die 
prostaat meestal in kinders voorkom kan dit in enige 
ouderdomsgroep voorkom (oudste 88 jaar, jongste 
4 maande). 

Lowsley en Kimball het in 1934, 127 gevalle van 
sarkoom van die prostaat beskryf wat hulle uit die 
literatuur nageslaan het. In 1938 het Calhoun ‘n verdere 
45 gevalle kollekteer sodat die totaal op 172 te staan kom. 

Etiologie. Lowsley en Hinman, en ander skrywers, 
skryf die ontstaan van hierdie tumore toe aan abnormale 
ontwikkeling van embriologiese selreste. Sommige per- 
sone, bv. L. D. Smith, noem ander oorsake, soos vooraf- 
gaande prostatitis of trauma as moontlike oorsake. 

Simptome. Geen definitiewe groep simptome is werklik 
diagnosties van sarkoom van die prostaat nie, en in die 
meeste gevalle presenteer die toestand maar nes ‘n ver- 
groting van die prostaat. 

Infiltrasie met vernouing van die urethra kom dikwels 
voor. In jong persone of kinders is die verloop van die 
siektetoestand gewoonlik so vinnig dat min ander lokale 
simptome, behalwe frekwensie, disurie, gedeeltelike of 
totale retensie gesien word. 

Pyn is dikwels teenwoordig en word veroorsaak deur die 
gedeeltelike of totale retensie, of deur die perivesikale 
infiltrasie van die gewas. Hierdie pyn word dikwels in die 
sacrum, scrotum of dye gevoel. 

Hardlywigheid of ‘n gevoel van volheid van die rectum 


veral waar dit gepaard gaan met obstruksie van die urine- 
weé, kom dikwels voor in gevalle van sarkoom van die 
prostaat. 

Hematurie word selde gesien. Merkbare gewigsverlies 
en cachexie kom altyd voor namate die toestand vererger 

Diagnose. In kinders of jongmense is die diagnose 
gewoonlik maklik daar die teenwoordigheid van urethrale 
obstruksie wat gepaard gaan met 'n groot, voelbare massa 
rektaal, baie suggestief is van ‘n sarkoom van die prostaat. 

Die tumor doen hom gewoonlik voor as ‘n groot reél- 
matig gladde massa per rektum. Die konsistensie mag 
betreklik sag wees in gedeeltes, net soos in gevalle van 
‘n prostaat-abses, of dit mag ferm wees soos in gevalle 
van benigne prostaat-hipertrofie. Dit is egter nie so hard 
soos ‘n uitgesproke karsinoom van die prostaat nie. 

Die sistoskopiese ondersoek toon dikwels ‘n anterior- 
waartse verplasing van die blaas met 'n verheffing van die 
punt van die trigonum deur die ekstravesikale massa. 
Daar mag selfs infiltrasie van die blaas wees met ‘n ver- 
minderde urinére kapasiteit. 

Die grootte van die klier varieer vanaf ‘n klein massa 
so groot as ‘n duifeier, tot 'n groot massa wat die bekken 
vul en in die perineum presenteer. 

Afwesigheid van teerheid met rektale ondersoek is van 
belang in die diagnose. 

Nekrose met bloeding kom meer dikwels voor in gevalle 
van sarkomata as in gevalle van karsinoom van die klier. 
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Komplikasies. Die meeste gevalle van sarkoom van die 
prostaat sprei waarskynlik na die retrovesikale weefsel en 
druk die basis van die blaas na vore. Daar is vroeé 
infiltrasie van die vesiculae seminales, ureters en retro- 
peritoneale kliere. Soos alreeds genoem, word die urethra 
dikwels vroeg ge-infiltreer. 

Sekondére anemic, gewigsverlies en cachexie is altyd 
teenwoordig in die latere stadium van die siektetoestand. 

Lowsley beweer dat regionale limfklier-infiltrasie in meer 
as 76% van gevalle voorkom. 

Hidro-ureter en hidronefrose kom in die latere stadia 
voor weens infiltrasie van die ureters. 

Hardlywigheid en sekondére sistitis weens retrovesikale 
verspreiding en urethrale obstruksie word gesien in 60%, 
van gevalle. 

Metastase. Sekondére verspreiding na die wiscera 
geskied via die bloedstroom. Smith en Torgessen het 
gevind dat in 40% van gevalle daar verafgeleé metastase 
voorkom. Metastase in die skelet kom voor in 33.3% 
en hier veral van die rugwerwels en ribbes. Metastase in 
die longe in 33.3%, in die niere 25%, lewer 23%, pleura 
11.7% en milt in 17.6%. 

Die ronde- en spindelsel-tipe is die mees maligne-tipes en 
toon die grootste neiging tot sekondére uitsaaiings. 

Tipe van Sarkomata. In kinders en jong persone is die 
gewasse sagter, groter en meer vinnig grociend as in vol- 
wassenes Volgens Lowsley word die spindelsel-tipe 
meestal in kinders gesien en vorm 20.4%, van alle gevalle; 


rhabdomiosarkomata, 7%; gemengde gewasse, 7° 
leiomiosarkomata, myxosarkomata, 8%. Die res 
bestaan uit limfosarkomata, angiosarkomata en_ fibro- 


sarkomata. 

Die rondesel-sarkoom veroorsaak lokale verspreiding in 
25%, van gevalle en metastase in 45%, terwyl die spindel- 
sel-tipe net die helfte so maligne is. Rhabdomiosarkomata 
is relatief minder maligne met net 5°, lokale verspreiding 
en 3% metastase. 

Minder algemene sarkomata 
chondromata is ook beskryf. 

Behandeling. Die prognose in gevalle van sarkomata is 
uiters sleg nieteenstaande die tipe behandeling wat 
toegepas word. Hierdie feit is skynbaar te wyte aan die 
vroeé en ekstensiewe infiltrasie van die periprostatiese 
weefsel. In jong persone is die gemiddelde lewenstydperk 
5 maande en in volwassenes 11 maande, na die begin 
van die simptome. 

Weens die geweldige graad van maligniteit is chirurgie 
gewoonlik nie toepaslik nie. Waar akute retensie teen- 
woordig is moet gewoonlik ‘n suprapubiese sistostomie 
gedoen word. 

Alhoewel radium en diep X-bestraling in sommige 
gevalle beide gebruik is, is die eindresultate uiters sleg. 
Hierdie pasiénte verbeter egter met hierdie tipe behan- 
deling vir baie kort periodes waarna die toestand eens so 
erg word. 

Die enigste moontlik blywende resultate wat nog verkry 
word is met totale eksisie in gevalle waar die toestand 
uiters vroeg herken word veral as dit nog gelokaliseerd 
mag wees. 


van dite prostaat soos 


GEVAL 

Die geval, ‘n blanke seuntjie (C. J.) van 3 jaar, is op 3 Mei 
1951 tot die Algemene Hospitaal toegelaat met akute 
retensie. Hy was een van ‘n tweeling. Op 6 maande 
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ouderdom het hulle beide bronchopneumonie gehad. Sy 
tweelingbroer het hieraan beswyk. Na hierdie siekbed was 
die pasiént heeltemal gesond tot | maand voor opname, 
toe hy skielik ‘n akute retensie ontwikkel het. Na 
kateterisasie deur sy huisdokter het die pasiént nie weer 
enige moeilikheid gehad tot op datum van toelating nie. 

Die pasiént is ‘n normaal ontwikkelde blanke seun van 
3 jaar. Die blaas het gestrek tot by die umbilicus. Geen 
vergroting van milt of lewer nie. Eksterne genitalia was 
normaal. Rektaal was daar ‘n massa die grootte van 'n 
gholfbal in die gebied van die prostaat. 

Die massa was ferm maar nie uitermate hard nie. Die 
opperviakte was egalig en die massa was verkleef aan 
die anterior bekkenwand. Dit het die membraneuse 
urethra infiltreer. Geen kateter kon passeer word nie. ‘n 
Tentatiewe diagnose van sarkoom van die prostaat is 
gemaak. Om die retensie te verlig is ‘n suprapubiese 
sistostomie gedoen. 

By die operasie is gevind dat die blaaswand hipertrofies 
was en ‘n groot massa het in die gebied van die interne 
meatus in die blaas geprojekteer met vervorming en ver- 
plasing van die posterior urethra. ‘n Biopsie van die 
tumor is gedoen, 'n suprapubiese buis is in die blaas gelaat, 
die cavum Retzius is dreineer en die wond is gesluit. Die 
wond het sonder enige komplikasies genees. 

Urine ondersoek het geen afwyking gewys nie. 

‘n Bloedtelling is gedoen en die volgende data is verkry: 

Hemoglobien, 79 Rooiselle per k.mm., 3,540,000; Wit- 
selle, 9.600 per k.mm.; Polimorfe, 68%; Limfosiete, 28%; 
Monosicte, 4°.,; van den Bergh-reaksie, negatief; Wassermann- 
reaksic, negatief; Bloed-urea was 38 mg. per 100 cc.  Intra- 
veneuse pyclogram het geen growwe afwykings getoon nie. 

Die R6-foto’s van die skelet het geen abnormaliteite 
of uitsaanngs getoon nie. 

Die histologiese verslag was: die snitte toon die beeld 
van ‘n maligne anaplastiese tumor wat suggestief is van 
‘n rondesel-sarkoom 

Daar die toestand alreeds te ver gevorder was, kon geen 
chirurgie toegepas word nie. 

Bespreking. Alle gevalle van sarkomata van die prostaat 
in kinders wat in die literatuur rapporteer is, was dood 
binne 13 maande na die ontwikkeling van enige simptome 
Die gemiddelde lewenstydperk van al die gevalle was 64 
maande. 

Die oorsaak van dood is gewoonlik as gevolg van 
sekondére komplikasies soos obstruksie van urineweé as 
gevolg van infiltrasie deur die gewas, of as gevolg van 
sekondére infeksie. 

Die gekose behandeling waar moontlik sou wees totale 
sistektomie en prostatektomie met oorplanting van die 
ureters in die sigmoied, wat in hierdie geval onmoontlik 
was weens die periprostatiese verspreiding, en infiltrasie 
van die urethra, en bekkenbene, deur die gewas. 
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The Annual General Meeting of the General Practitioners’ 
Group will take place on ednesday, 27 August 1952, at 
Medical House, 35 Wale Street, Cape Town, at 8 p.m. 


AGENDA 
Annual Report. 
Formation of a National General Practitioners’ Group. 
The establishment of a College of Physicians and Surgeons. 


Cottece DInners 


The following College dinners have been arranged for 
Congress week: 

1. Cape Town University Graduates. Organizer: Dr. J. R. 
Frylinck, Department of Surgery, Medical School, Hospital 
Street, Johannesbur 

2. Guy's Hospital Dinner. Organizer: Dr. C. Arkles, 113 
Manners Mansions, Jeppe Street, Johannesburg. 

Those wishing to attend must please inform the organizers 
concerned without delay. 


CONGRESS REGISTRATION FEE 

It has been decided that the Registration Fee for 
serving their compulsory year shall be 10s. 6d. instead of the 
Congress Registration Fee of £1 Ils. 6d. The ball and the 
banquet are to be paid for separately at the ordinary charge. 


Interns 


Mepical ASSOCIATION OF SOUTH APRICA 


FeperRat Councit 


Notice is hereby given that a meeting of the Federal Council 
will be held at Medical House, 5 Esselen Street. Johannesburg, 
on 18 and 19 September 1952 at 9 a.m 


AGENDA 


. Notice convening the meeting. 

Proxies. 

Minutes of previous meeting (circulated) 

Matters arising out of the minutes. 

. Financial statement by the Honorary Treasurer 
. Report of the Executive Committee. 

. Reports of other Committees. 

. Reports deferred from the previous meeting. 
Notices of motion transferred from the previous meeting 
. New notices of motion. 

. Other business. 


—S 


A. H. Tonkin, 
Secretary. 
Medical House, 
35 Wale Street, 
Cape Town. 
12 August 1952. 


Dr. Leslie Chait of Maitland, C.P., has announced his engage- 
ment to Miss Esme-Joy Lynn of Pietermaritzburg 


Dr. L. Mirvish, of Cape Town, has left on a short visit to 
Israel to attend the Second World Congress of Jewish 
Physicians. 


S.A. MEDICAL JOURNAL 


VERENIGINGSNUUS : ASSOCIATION NEWS 


GENERAL PRACTITIONERS GROUP 


CONGRESS 1952 
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PASSING EVENTS 
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4. Private practice in Native Locations 
5. Medical tariff for Approved Medical Aid Societies 
6. Workmen's Compensation Act difficulties. 

7. Any other business. 

As all these items affect the General 
attendance is earnestly requested. 


Practitioner 


your 


A. Simpson Wells, 
President 


Visir ro Mines 
Arrangements have been made with the Transvaal Chambers 
of Mines for delegates of the South African Medical Congress 
and their wives to visit gold mines on Tuesday, 23 September 
and Thursday, 25 September 1952. As senior officials of the 
mines to be visited are deputed to conduct these tours, it is 
essential that mine managements be advised well in advance 
of the numbers who intend participating in these visits. 

The excursions will start at 7.30 a.m. and end at 3.30 p.m 
and, as the organization involved is very considerable and 
affects no fewer than 8 mines, the Chamber of Mines must 
know about a month ahead how many visitors they must 
expect. 

Delegates who wish to avail themselves of the facilities 
offered by the Chamber of Mines are asked, therefore, to advise 
the Organizing Secretary, S.A. Medical Congress 1952, Medica! 
House, § Esselen Street, Hospital Hill, Johannesburg, as soon 
as possible 


AMPTELIKE AANKONDIGING 


Die Mepiest VERENIGING VAN SUID-APRICA 


FEDERALE RaaD 


Kennis geskied hiermee dat ‘n vergadering van die Federale 
Raad gehou sal word op 18 en 19 September 1952, om 9 vm.. 
by Mediese Huis, Esselenstraat 5, Johannesburg. 


AGENDA 


. Kennisgewing van vergadering 

. Volmagte 

Notule van vorige vergadering (reeds uitgestuur). 
Sake vermeld in die notule. 

. Geldelike verslag deur die Ere-Tesourier. 
Verslag van die Uitvoerende Komitee. 

Verslae van ander Komitees 

. Verslae uitgestel van die vorige vergadering. 
Kennisgewings van voorstelle oorgedra van die vorige 
vergadering 

10. Nuwe kennisgewings van voorstelle. 

11. Ander besigheid 


AS 


A. H. Tonkin, 
Mediese Huis. Sekretaris. 
Waalstraat 35, 
Kaapstad. 


12 Augustus 1952. 


Dr. A. I. Goldberg, of Cape Town, a member of the Federal 

Council of the Medical Association of South Africa and of 

the Head Office and Journal Committee of the Association. 

has left for Israel to attend the Second World Congress of 

Jewish Physicians as official delegate of the Medical Association 

of South Africa. Dr. Goldberg —— to be back in South 


Africa in the early part of Septem 
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Dr. S. L. Kark, of the Institute of Family and Community 
Health, Union Health Department, Durban, has left on a short 
visit to Israel and Europe. During his visit he will study 
developments in family health and medical care in those 
countries, with particular reference to the teaching of personnel 
required for such programmes. 


Dr. L. Gordon, Senior Government Pathologist, Durban, has 
left for Israel where he hopes to have an opportunity of 
studying the country’s position as far as medico-legal work 
iS concerned, 


Dr. Sidney Stein, B.Sc.. M.R.C.P.E.. who recently returned 
after 2 years’ post-graduate study in London and Edinbur h, 
has commenced practice as a specialist in diseases of the skin 
at 303 Dumbarton House. Church Street, Cape Town. 
Telephone: Rooms: 3-5583; Residence: 2-3029. 


Dr. A. W. S. Sichet: Hon. 


We reproduce in facsimile Dr. A. W. §. Sichel’s citation on the 
occasion when the Honorary LL.D. Degree was conferred upon 
him by the National University of Ireland. 


LL.D. ConrerreD 


oLlscoil na néimeann 
THE NATIONAL UNIVERSITY OF IRELAND 


Text of Introductory Address delivered by Professor Charles C. O’ Malley, M.D., M.Ch., 
on the occasion of the conferring on July 8th, 1952, of the LL.D. Degree 
(honoris causa), upon Alan William Stuart Sichel, M.D., D.O. 


lt pleasure introduce Dr. Alan William Stwart Sichel of Cape Town, who has had 
d@stungushed career both as an Ophthalmologsst and as an acuve worker in the field of Medical Pobnes. 


He entered the University of Cape Town in 1906 and with the intention of taking up Law he 
took B.A. with Honours in Classics. His guardian ange! seems to have directed him w choose the bemer 
part, and so we find him graduaung with high honours im Medicine at Edinburgh University in rgra. 


As an undergraduate he obtained many prizes and disnncnon: A. young graduate he was selected 
by Su John Murray, Leader of the Challenger expedition, w study Trachoma on Christmas Island, « 
valuable expenence in Ophthalmology, and a romanux adventure for a young man After serving for three 
years in the R.A.M.C. im World War |, Dr. Sichel came t Great Britain to study Ophthalmology a the 
Royal Eye Hospial, Birmingham. He obtained the D.O.M.S. Royal College of Surgeons, the M_D. 
of Edinburgh and the D.O. of Oxford. In 1921 be returned w his native City two practice as an 
Ophthalmologst. He has been Lecturer m Ophthalmology at the University of Cape Town , member 
of the Consultative Council of the D.G.M.S.; and Consulting Ophthalmic Surgeon w the Union of 
Seuth Africa Such d record as an Op should be whale time job for man 
of normal energy. Dr. Sichel has always taken « great interest im all that pertains to the welfare of the 
Profession in the polineal sphere He jomed the Medical Uason of South Africa when he started pracnce 
there im tg21, and for the past thirty-one years he has been « leading force im building up « strong 
Medical Union there. He has served on many Councils, and acted as Chairman of the Federal Council 
and President of the Medical Assocanon of South Afnca Great Britain has now conferred on him the 
sgnal homour of President of the Brush Medical Associavon for 1951-1952. He was invited to London 
tm June last year to be inducted to that office, s unique event in the history of the British and South 
Afncan Medical Associanoes 


Dr. Sichel is no stranger to Dublin, for as an undergraduate of Edinburgh University be played 
Rugby here, and did his Maternity training in the Coombe. 


To-day a never before we see the dignity and freedom of our great P\ ofession threatened by 
the State. To-day more than ever we want workers ike Dr Siche! to unite al) branches of Medicine and 
weld a fightng force to resist the aggression thai threstens our free men. 


Se we welcome and we honour this distinguisl..d son of South Afnca, bow a an Ophthalmic 
Surgeon and an umscifish worker for the and poluncal welfare of the Medical Profesmon. 


PRARHONORABILIS CANCELLARIE, TOTAQUE UNIVERSITAS 

Pracsento votes hum meum fibum, quem soo tam monmbus quam doctnna hatilem et ideneum 
esse qui admuttstur honoris causa ad gradum Doctorstus im Utrogue Jure, tam Civili quam Canonico ; 
idque fide mes testor ac sponden, wotique Academe 
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Dr. James Miller, M.B., Ch.B. (Cape), D.Obst. R.C.0.G., 
M.M.S.A.. M.R.C.O.G., has recently returned from London 
where he has spent the last 5 years doing post-graduate work 
in obstetrics and gynaecology. Dr. Miller is now in specialist 
practice at No. 4 Western Road, Port Elizabeth. Telephones 
2-6677 and 2-6013 

. 


Dr. |. Platt of Sea Point has left on a visit to Israel to attend 
the Second World Congress of Jewish Physicians in Jerusalem. 
Dr. Platt expects to be back in the early part of September. 


Dr. Jack Penn has left for Israel on a short visit to the 
Hebrew University in Jerusalem where he is attached as 
Visiting Professor of Plastic Surgery. During his stay, Dr. Penn 
will initiate a Department of Plastic Surgery, and in addition 
to delivering lectures, he will organize the Out-Patients’ 
Department and start off the work on plastic surgical 
treatment 

Dr. Penn is one of a delegation of 3 (the other members 
being Dr. I. Gordon and Dr. S. L. Kark). The members will 
also attend the Second World Congress of Jewish Physicians 
to be held in Jerusalem from 10-14 August 1952, 


THe Mepicat REGISTER 


The Registrar of the South African Medical and Dental 
Council states that correspondence addressed to the prac- 
titioners listed below has been returned by the Post Office 
marked Party Left or Not Known at this Address. 

These practitioners should communicate with the Registrar 
without delay, as Section 16 of the Medical, Dental and 
Pharmacy Act requires every registered person who changes 
his address to advise the Registrar that he has done so within 
one month 

Adelstein, Abraham Manie, 9 Sunrise Court, 74 Berea Road, 
Bertrams, Johannesburg. 

Badenhorst, Abraham Jacobus, Postmasburg, K.P. 

Cook. James Alexander Lumsden, Suite 62, Medical Centre, 
Field Street, Durban. 

de Villiers, Hendrik 
Hospital, Durban 

Evans (now Manson), Margaret Dorothea 
96 Darragh House, Plein Street, Johannesburg. 

Lamont. Gordon Alexander, 260a, Turf Club Street, 
worth, Johannesburg 

Jacobson, Norman, De Box 148, Luderitz, S.W.A 

Lifshitz, Israel, * Liff’, Davenport Road, Vredehoek Estate, 
Cape Town 

MacDonald, Kenneth Hugh, 
Bulawayo 

Nompozolo (now Mokuena), Caroline Nonina, 32 Mokuena 
Street, Aliwal North 

Pilavin, Max, Hotel Upington, Upington, C.P. 

Rachman, Isaac, 40 Avenue Fresnaye, Sea Point, C ape Town. 

Spence. Patrick Denis Benham. Mooi River, Nata 

Swart, Yvonne, 13 Francis Flats, Sir James MacDonald 
Avenue, Salisbury, Southern Rhodesia. 

van der Spuy. Rachel Johanna, 48 Hills 
Park, Springs. 

van der Westhuizen, Frans Willem, Paulpietersburg, Natal. 

von Maltitz, Friedrich Kolbe, Middle Street, Parys, O.F.S. 

Wilsker, Genia Kruger. 17 Marchie Mansions, 134 Schoeman 
Street, Pretoria. 


Jacobus Addington 
Elizabeth, 


Kenil- 


Greyvenstein, 


1S Selborne Avenue East, 


Road, Selection 


ILLUSTRATION 


The British Medical Association has recently undertaken the 
publication of a new journal entitled Medical and Biological 
Illustration. lt ts devoted to scientific illustrative methods 
executed photographically or by hand and this new quarterly 
journal will be of interest to colleagues whether they are 
potential authors or not. 

Medical and Biological Illustration has been very well 
received in England and undoubtedly many South African 
medical practitioners will be attracted to this extremely 
interesting publication. 

The annual subscription is £2 2s. and subscriptions should 
be forwarded to Medical and Biological Illustration, B.M.A. 
House, Tavistock Square. London, W.C.1, England. 


MEDICAL AND BIOLOGICAL 


~ 
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REVIEWS OF BOOKS 


GasTRO-ENTEROLOGY 


Modern Trends in Gastro-Enterology. Edited by F. Avery 
Jones, M.D., F.R.C.P. (Pp. 831 + xiii. £6 2s. 7d.) 
Durban: Butterworth & Co. 
Contents: 1. Anaemias of the Alimentary Tract 2 he 
between the Alimentary Tract and the Cardiovascular System 
3 A Psychiatric Approach to Digestive Disorder Abdominal 
5S. Diseases of the Salivary Glands 6. Developmental Errors 
Alimentary Tract 7. Diaphragmatic Hernia 8. Cardiospasm 9 
noma of the Ocsophagus 10. Ocsophageal Trauma Il. Radiology of 
the Ocsophagus 12. Gastric Secretion The Vascular Anatomy of 
the Stomach 14. Gastritis 15. Gastric Biopsy using a Flexible Gastric 
Kiopsy Tube 16. Peptic Ulcer 17. Carcinoma of the Stomach 18 
After Gastrectomy 19. The Physiology of Fat Absorption 20. Steator 
rhoea and Regional Meitis 21. Radiological Aspects of the Small Intestine 
in’ Steatorrhoea 22. Gastro-Intestinal Motility in Man 23. Ulcerative 
Colitis 24. Bacillary Dysentery 25. Amocbiasis and Other Parasitic 
Conditions of the Alimentary Tract 26. Bacteriology in Relation to 
the Alimentary Tract 27. Rectal and Colon Tumours 28. Megacolon 
29 Plaids and Electrolytes in Gastro-Enterology 3). Differential Diagnosis 
Jaundice, the Use of Liver Biopsy and Liver Function Tests 31 
Virus" Hepatitis and Hepatic Cirrhosis 32. Portal Hypertension 
Carcinoma of the Pancreas M. Pancreatitis. Index 


If one takes into account the frequency with which diseases 
of the gastro-intestinal tract are encountered in practice, it is 
surprising how few books have been written on this subject 
For this reason alone this book will receive a warm welcome. 
It is representative of British and Australian work on gastro- 
enterology, the emphasis always being placed on _ recent 
advances in the fields which are being covered. It is not a 
textbook and does not aim to be completely comprehensive. 
For instance, there is no chapter on the symptomatology of 
peptic ulcer or even on the diagnosis of this condition. 

Each chapter is written by a worker who is not only an 
acknowledged expert on the subject, but has also actively 
participated in recent research work in his sphere of interest. 
The list of contributors is impressive. To mention only a 
few: Witts describes the anaemias of the alimentary tract, 
Pickering writes on abdominal pain, Johnstone on the radiology 
of the oesophagus and Frazer on the physiology of fat 
absorption. The symposium on peptic ulcer includes sections 
by Tanner and Avery Jones. With so many contributors some 
overlapping is inevitable, but skilful editing has reduced this 
toa minimum. A notable exception, however, is the discussion 
on tests of liver function which appear in detail in 2 places. 

The selection of subjects is wide and covers physiology, 
radiology, surgery and medicine. The effect of this is to 
increase the size of the book, perhaps a little unnecessarily 
for any one reader Physicians, for instance, have little 
interest in details of surgical technique. Nor is it quite clear 
why virus hepatitis and hepatic cirrhosis have been included 
while cholecystitis has been omitted. But these are really 
trivial criticisms when one considers the book as a whole, for 
it is one of which British medicine can be very proud. It is 
certain to become a standard book of reference for many years 


MEDICINE 


Progress in Clinical Medicine. Edited by Raymond Daley. 
M.A.. M.D. (Camb.), M.R.C.P. and Henry Miller, M.D. 
(Durh.). M.R.C.P.. D.P_M. Second Edition. (Pp. 426 + 
xi, with 43 illustrations 30s.) London: J. & A. Churchill 
Limited. 1952 
Contents 1 The Control of Infections 2 
Gastro-intestinal Disorders including Liver Diseases) 4. Metabolic Disorders 
S. Cardiovascular Diseases 6 Renal Diseases 7. Blood Diseases 8 
Diseases of the Chest. 9% Diseases of the Nervous System 10. Endocrine 
Disorders 11. Psychosomatic Medicine 12. Physical Methods of Treat- 
ment in Psychiatry 1}. The Chronic Rheumati? Joint Diseases Index 


CLINICAL 


Industrial Medicine 3 


This is the second edition of Progress in Clinical Medicine: 
the first was published in 1948. The Editors are physicians 
working in London and Newcastle, and the contributors are 
drawn mainly from the London teaching hospitals. The title 
of the book is self-explanatory. Its scope differs from the 
Advances in Medicine series, inasmuch as it surveys the wider 
field of general medicine and avoids the sometimes tedious 
repetition of older knowledge found in this series. At the 
same time the authors have been at pains to discuss progress 
in medicine that is likely to have an established value and 
to avoid dealing with extreme rarities or topics that have only 
an occasional interest for the general physician. 

As might be expected from this group of contributors, the 


style of writing is impeccable and the general approach to 
clinical problems is realistic and critical. it is intended mainly 
for reference by the general physician, and many of the 
chapters are admirable summaries of the newer knowledge. 
The chapter on metabolic disorders includes excellent discus- 
sions of diabetes mellitus, electrolyte disturbances and 
osteoporosis. The sections on the neurosurgical relief of 
intractable pain, by attack on the spinothalamic tracts, 
autonomic system and prefrontal areas, and on cerebral 
angiography, contain information of highly practical interest. 
While ead 146, air instillation into the perirenal tissues is 
condemned as unreliable and dangerous, on p. 330 a different 
contributor recommends its use in the diagnosis of adrenal 
tumours. This method has now been jettisoned by most 
workers and should be mentioned merely as a technique to be 
avoided. 

Technically the illustrations, 
reproach 


tables and figures are beyond 


NEUROLOGY 

By Gordon Holmes, 
(Pp. 189 + vii, with 
BE. S. 


CLINICAL 


Introduction to Clinical Neurology. 
M.D., F.R. Second Edition. 
figures. 12s. 6d.) Edinburgh and London: 
Livingstone Limited. 1952 
Contents 1. Symptoms and Signs 2 
the Patient. 4. The Motor Systems 5 
of Movement. 6. Convulsions and Involuntary Movements 
tion of the Motor System 8. Sensation 9. Examination of Sensation 
10. Reflexes i he Visual System 12 Movements of the Eyes 13 
Postural Reactions and the Vestibular System 14. Speech and its Dis 
orders 1S. Agnosia and Apraxia 16 The Bladder and Rectum 17 
The Autonomic System 18. Mental State. Appendix. Index 


This is the second edition of a book that was widely welcomed 
on its first appearance in 1946. The reputation of its author 
is a sufficient guarantee of its excellence and no student who 
reads this book with diligence and concentration need find 
the neurological case a bewildering mystery, for it will impart 
to him, and this is all it purports to do, in simple and readily 
understandable terms, the nature and meaning of signs and 
symptoms. Once his clinical tutors have taught him how to 
examine for and elicit these signs, his gradually broadening 
clinical experience will soon enable him to find his way about 
in the field of neurology. This book should be essential 
reading for all students. 


Examination of 
and Co-ordination 
7. Examina 


Pathology 
Muscle Tone 


Serye's GAS SYNDROME 


By Hans Selye. 


The Story of the Aceon Syndrome 
$4.50.) Montreal: 


M.D., Ph.D. D.Sc. F.RS. (Pp. 225. 

Acta Inc. 1952. 
Contents: 1. Evolution of the Stress Concept—Purely 
terization of the Adaptation Syndrome 2 Dynamics of the 
Syndrome—Role of the Adrenal Cortex and of the Anterior Pituitary 
3. The Disease of Adaptation—fflects of Overdosage with DCA and LAP 
(STH) 4. How. Depending upon Conditioning * Circumstances, the 
Same Adaptation Syndrome Can Produce Various Diseases—-The * Endocrine 
Kidney "—Clinical Use of Adaptive Hormones 5S. Overdosage with 
Antiphiogistic Hormones—Interactions between the Various Adaptive Hor- 
mones—' Conditioning of Adaptive-Hormone Actions by (Systemic or 
Topical) Stress Itself—The Therapeutic Value of Prophiogistic Hormones 
6 An Mlustrated Catalogue of the Facts Brought to Light by the Adapta- 
tion Syndrome Concept and an Enumeration of the Doubts It Raised. 7 
General Summary and Outlook 


This is Selye’s personal account of his discoveries, told with 
frankness and charm. As a student he was surprised that 
clinicians concentrated on the differences between diseases 
while neglecting the syndrome which diseases have in common. 
Later he met this syndrome again in the laboratory: he 
believed himself to be on the track of a new ovarian hormone 
which produced adreno-cortical enlargement, thymus atrophy 
and duodenal ulceration. But he was disappointed to find 
that this triad could result from the injection of almost 
anything, including formalin 

Suddenly his mood changed when he realized that he had 
found the pathological features of the defensive general adap- 
tation syndrome (GAS). He found that the GAS consisted of 
a train of events initiated by the anterior pituitary; this 
liberated the now well-known ACTH which stimulated the 
adrenal cortex to produce two mutually antagonistic tvpes of 
hormone (antiphlogistic gluco-corticoids such as Cortisone and 
prophlogistic mineralo-corticoids such as desoxycorticosterone 

boc DOCA stimulates the spiral tubule of the kidney 
to produce a pressor hormone. 


Descriptive Charac 
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Important in the field of dermatology... 


... For exudaiory dermatoses 


ee is a unique preparation 
of adsorbent oxides in a fat-free base 


which allays irritation and promotes rapid 


drying and healing of exudatory derma- 


toses. It may be safely applied before a 


final diagnosis has been made without 


prejudice to subsequent treatment. 


Containers of 2 oz., 4 oz. and | |b 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 123 JEPPE STREET, JOHANNESBURG 


Sic 1 


PALATABLE... 


AND READILY ACCEPTED 
BY CHILDREN 


For the persistent Cough 
The sedative expectorant 


cough syrup for adults 
and children 


A SOUTH AFRICAN PRODUCT 
PREPARED BY 


SAPHAR LABORATORIES LIMITED 


P.O. BOX 256, JOHANNESBURG 
P.O. BOX 2383, DURBAN s—~wP.O.. BOX 789, PORT ELIZABETH 


P.O. BOX 568, CAFE TOWN 


7 
4/ 
4y 
; 
4 
7. yy 
t 
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= 
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Distributor 
PETERSEN LTD. 

P.O. Box 38, Capetown 

P.O. Box 5785, Johannesburg 
113, Umbilo Road, Durban 
South Africa 
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broad-spectrum 
antibiotic of choice 
in urinary tract 


infections such as 


available in a wide variety of convenient and flexible 
dosage forms for oral and intrayenous administration 

for treatment of a broad range of urinary tract infections. 
8. Sayer, R.J.; Michel, J.C.; Moll, F.C., and Kirby, W.M.M.+ 


2. Bickel, C., and Plater, H.: Schweiz med. 


16 August 1952 


Pyelitis 
Pyelonephritis 
Ureteritis 
Cystitis 
Urethritis 


and other infections of 
the urinary tract due to 
a wide range of Terramyciu- 
sensitive organisms 


1, PROMPTLY EFFECTIVE 
In one series,! urine cultures were 
sterile in most cases within 48 hours 
after start of Terramycin therapy. 
2. WELL TOLERATED 

Terramycin is repeatedly described 
“an excellent antibiotic, active and 
well tolerated”? 


Am. J. M. Se. 221.256 (Match) 1951, 
Uan. 6) 1951. Webnechr. 


INC. 

New York A | 
nting The World's Largest | 

Producer of Antibiotics | 


be 
i 
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Selye causes many different diseases experimentally by 
varying the ratio of these 2 cortical hormones. Alternatively, 
he can sensitize or ‘condition’ the GAS at any stage of its 
causative chain so as to produce disease; e.g. he sensitizes the 
tussues to react abnormally to a normal DOCA level by means 
of the pituitary growth hormone. Selye believes that man 
clinical diseases may arise from exaggerations of the GA 
resulting from different sorts of conditioning. 

The book is illustrated with fine photographs showing a 
variety of diseases produced experimentally in this way by such 
conditioning of a single defensive mechanism. As yet there 
is no absolute proof that similar human disease is produced 
in this way and only time can tell how much of Selye’s enor- 
mous experimental output will be substantiated. But it is 
certain that the philosophy inspiring that output has changed 
the face of Medicine. No worker in the medical and allied 
sciences can afford to neglect this book, which is written in a 
remarkably lucid and personal style. 


THe SYNDROME 


Accelerated Conduction, the Wolff-Parkinson-White Syn- 
drome and Related Conditions. By Myron Prinzmetal, 
M.D., Rexford Kennamer, M.D. Eliot Corday, M.D., 
John A. Osborne, M.D., Joshua Fields, M.D., L. Allen 
Smith, M.D. (Pp. 110 + viii. $4.00.) New York: Grune 
& Stratton, Inc. 1952 


( ontents 1. Introduction 2. Metheds and Equipment 3. Experiments 

Accelerated Conduction S. Clinical Significance of Nodal Type of 
Accelerated Conduction 6. Climcal Significance of Ventricular Type of 
Accelerated Conduction Summary and Conclusions 


Prinzmetal and his associates are well known for their clinical 
and experimental research on cardiac arrhythmias. By means 
of an ingenious technique, utilizing high-speed cinematography 
of the motions of the ventricles and simultaneous electro- 
cardiograms, they were able to produce and study the details 
of ventricular movements in WPW aberration and correlate 
these with their corresponding electrocardiographic events 

The experimental work was performed on dogs, and the 
conclusion was reached that the abnormal beats were due to 
“accelerated conduction’ of the excitation wave from the 
auricles to part of one ventricle. The condition may be con- 
genital or acquired, and clinically 2 types are recognized 
nodal and ventricular. The nodal type is most often congenital. 
but may be acquired. and has been found in cases of posterior 
myocardial infarction. All the cases of the ventricular type 
are characterized by an irritable ventricular focus, as occurs 
sometimes in cardiac catheterization, in some cases of bundle 
branch block, following administration of digitalis and in a 
group of cases which develop other evidences of irritable 
ventricular foci. 

The monograph can be regarded as a model protocol for 
clinical and experimental research. revealing clear thinking and 
careful planning of experimental studies, and critical evaluation 
of results. 

The book can be strongly recommended to cardiologists and 
clinical and experimental researchers. 


PsyCHo-SURGERY 


Shock Treatments, Psycho-Surgery and Other Somatic 
Treatments in Psychiatry By Lothar B. Kalinowsky. 
M.D. and Paul H. Hoch. M.D. (Pp. 396 + xii. $8.75 
Second Revised and Enlarged Edition.) New York: Grune 
& Stratton, Inc. 1952 


Contents: Foreword to First Fdition, by Nolan D. C. Lewis. Preface to 
Second Revised and Eniareea Edition. Preface to First Edition. i. Histori- 
cal Development 2. Insuhn Shock Treatment 3. The Convulsive 
Therapies. 4. Combined Insulin-Convulsive Treatment 5. Psvchosurgery 


Other Somatic Treatments 7. Theoretical Considerations. Bibliography 
Index 
A challenge was sent out in the first sentence of the foreword 
to the first edition, with the statement. * psychological 
disorders are probably preventable °. 

The authors then proceed. almost exclusively, to describe 
the therapeusis of these disorders. In this, the second, enlarged 
and revised edition. an important new section deals with 
nsychosurgery. but gives undiminished emphasis to the various 
forms of ‘shock’ therapy Extensions are made to the 
previous reviews of the electroconvulsive treatments and to 
pharmacotherapeutic attempts to replace ECT and _ insulin 
forms. 


When we can reconcile the instinctive abhorrence of the 
surgeon of the brain for blind and incompletely reasoned 
psychosurgery, with the undisputed fact that in many 
individual cases, brilliant results can be obtained, albeit we 
cannot yet claim to select these cases beforehand, we must 
accept that leucotomy has already become a very important 
therapeutic weapon 

The value of it and its modifications to research is distinct, 
but its physiological specificity must not be over-rated. The 
authors bring out fairly clearly that the effect on the aberrant 
personality is in the main proportional to the amount of brain 
tissue isolated between the cortex and the thalamus (dorso- 
medial nucleus) and to a lesser extent dependent upon ablation 
or isolation of smali all-powerful anatomical areas. With 
regard to this conclusion it is disappointing to find little 
mention of cingulectomy and modifications (Cairns and 
others) on the one hand, and hemispherectomy (Krynauw) 
on the other. 

Some errors in the technical description of the lobotomy 
operation are made, and the impression is gained by the 
reviewer that this portion may have been ‘ written at second- 
hand’ and is indicative possibly of their personal remoteness 
from the operation and the subtleties of the surgeon's 
perspective 

The text may serve to encourage the idea that trans-orbital 
lobotomy can easily be performed by an untrained doctor. 
However, is the authors’ case snanted as dying subsequently 
of pulmonary embolus, but in whom a large intracranial 
haemorrhage was found post mortem, to be condoned? If 
not, would they, as psychiatrists have been capable of handling 
the complication? 

The book gives a comprehensive survey of the present state 
of our knowledge of psychotherapeusis. 


Society AND THE HOMOSEXUAt 


Society and the Homosexual. By Gordon Westwood 
(Pp. 191. 9s. 6d. 1952.) London: Victor Gollancz Ltd 


Contents Section 1 The Extent of the Problem 1. Ignorance and 
Secrecy Prevalence 
Section 2 The Causes of Homosexuality 3. Congenital 4. Early 


Influences S. Seduction 6. All-Male Environment 7. Sexual Balance 
Section 4 Treatments and ( ures 8. Self-suggestion. 9. Psychotherapy 
10. Understanding and Control 
Section 4. The Effectiveness of the Law 1! In the Past. 12. The Law 
Today 13. Imprisonment 14. The Results 
Section § The Attitude of Soc et 1S. Other Civilizations. 16. Public 
Opinion Today 
Section 6 Levels of Homosexual Society 17. Perversions 18 Prosttu 


thon 19. Street Corners 20. Public-Houses. 21. Exclusive Clubs. 22 
The Outsiders 


Section 7. The Mind of the Homosexual, 23. Abstinence or Recogni 
tron 24. Personality 

Section & What can he Don 25 Prevention. 26. Modification of the 
law. 27. Tolerance and Understanding. 28 Conclusions and First Objec 


tives 29. References Ww). Bibliography 


Mr. Westwood’s monograph is described as ‘an attempt to 
evaluate the social implications of homosexuality. In order 
to understand the development of this abnormality, it has been 
necessary to draw upon the papers of practising psychiatrists 
Every effort has been made to put their work into non-technical 
language, but where this would lead to ambiguity or misunder- 
standings, the psychological terms have been retained.’ It is 
equally modestly described as not being a medical treatise, 
yet it is difficult to see how the practitioner, anxious to under- 
stand and maintain intelligent contact with the considerable 
problems created by a fairly prevalent behaviour pattern, can 
afford to neglect this valuable work. If we are to make a 
useful approach both to prevention and treatment, it is 
necessary to discard a struthious attitude which can only 
encourage ignorance and so militate against adequate 
therapeutic measures. 

The well-known Kinsey report ascribes some homosexual 
experience to about 37°, of the male population of the United 
States of America. While the exact incidence in a complex 
country such as ours is not known, we are aware that the 
problem exists and may even well be a considerable one 

A careful study of this volume will do much to contend 
with the highly charged social attitudes and taboos which 
hinder the acquisition of objective knowledge about this 
important behaviour disorder. The training of doctors as well 
as those concerned with this social problem is important in 
a programme of prevention. For those who are seriously 
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concerned with the need to deal with a problem which 
impinges on the psychologist and the law-maker as well as the 
psychiatrist, and for whom a dispassionate and scientific under- 
standing is therefore important, this distinguished contribution 
is essential reading. 


AVIATION MEDICINE 


Principles and Practice of Aviation Medicine 
Armstrong, M.D.. F.A.C.P. Third Edition. 
+ x, with 95 figures. 57s. 6d.) London 
Tindall & Cox. 1952. 


Contents 1. Historical (To 
3 Principles and Practice. 4 

tion of the Eye. 6 
Examination 8 

Examination. 10 

Substances in Avis 
Oxygen in Aviation. 15 
Aircraft Noises 17 
pression Sickness. 20 
> 


By H. G 
(Pp. 476 
Bailliére, 


1900) 2. Historical (Twentieth 
Introduction to Pilot Selection. Examina 
Cardiovascular Examination. 7. Ear, Nose and Throat 
General Physical Examination 9 Neuropsychiatric 
Objective Aptitude Tests for Fiying Training 11. Noxious 

The Atmosphere 13. Altitude Sickness, 14 
Acrotitts Media and Acrosinusitis 16 
Aerial Equilibration 18. Airsickness 19. Decom 
Pressure Cabin Aircraft. 21. Speed and Acceleration 
22. Accidents in Aviation 23. Emotional Reactions to Flight 24. Air 
Rescue and Air Evacuation 25. Aerial Hygiene and Sanitation 26 
Protective Flying Equipment. Index 


Century) 


Although this volume was first published some 13 years ago, it 
has now reached a third edition, and is to be regarded as a 
comprehensive and valuable addition to modern medical 
practice. 

This is the age of air travel and no practitioner can afford 
be without a reference book in which he can find the 
already numerous problems of aviation 
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Vatue or BCG Vaccine 
To the Editor: The debate which has been going on over the 
use of BCG perhaps has revealed already most sides of the 
argument. Even so, as a bacteriologist and teacher who has 
lived through all the years that this product has existed, I 
should like to submit a vote. 

Your original article seems to be vulnerable in only one 
respect. The impatience shown by protagonists of BCG in 
facing more years of trial may well be justified. Conclusions 
perhaps can be drawn from existing data, but they are against 
the use of BCG and not in its favour! We might say that 
a pilot experiment is unwise in the sense that we should now 
either believe in BCG or have the courage to say ‘no’ to it 
In my mind the vote would be ‘no’ to both pilot experiment 
and the acceptance of BCG 

The arguments used in favour of BCG are tinged with hope 
and wishes. True, the tragedies of tuberculosis might warrant 
risks which otherwise would not be warranted, but these 
tragedies have nothing to do with the success or failure of 
the product. The acceptance of BCG by others is no argu 
ment, for these others are not omniscient. The fact that 
reputable men who have reviewed the evidence stand on two 
sides is ample evidence that neither side is sure of its ground 
In this instance, the risky side is the side of the proponents, 
for they are in a position to be governed by potent wishes, 
whereas antagonists are obliged to go against their hopes, 
sympathies and, assuming that there are instances in which 
BCG can be of value and knowing that. true or not. this will 
be charged by anyone who has been denied BCG and develops 
a clinical case, against their social status and political good 


will. Proponents will not be blamed for trying, even with 
danger. Antagonists will be blamed for honesty, even though 
right 


We must remember that the originators of this strain and 
idea proposed and used BCG for oral treatment of children in 
the first few days of life. children in a tuberculous environment 
who ipso facto were free from infection. The risk that those 
who were inoculated mieht have been infected was in effect 
zero. The risk to the lives of those inoculated as proposed 
was certainly exceptionally high. The evidence of safety by 
this method of use was moderately well verified in the 
laboratory before experimenting with man. There were 
Statistics in those days. too, some of them indicating not too 
much value and some of them claiming that children not only 
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medicine, because every day more and more of his patients 
resort to air travel on commercial routes. 

Apart from the civil significance of the problems of air 
transport, medical practitioners should inform themselves of 
the nature and the scope of the issues with which they may 
be faced from the military point of view as well. The 
development of the pressurized cabin has done much to sim 
plify the difficulties of air transport, and it is generally agreed 
that cardiac and pulmonary patients can manage travel below 
10,000 feet without difficulty. Indeed, in a recent paper 
Downey and Strickland of the U.S. Air Force (Annals of 
Internal Medicine, 1952, 36, 525) stated that there are virtually 
no contra-indications in the air transportation of cardiac or 
pulmonary cases in flights below 10,000 feet. They take the 
view that, if a patient can be transported at all, he can be 
flown at a height below this ceiling. 

Although it is reassuring to know that this is the case 
there remain, from the point of view of the traveller, many 
other problems such as altitude sickness (due to a decrease 
in the partial pressure of oxygen during flight) and air sickness 
(due fundamentally to acceleration in flight) which the average 
reader will find discussed in this book with great lucidity and 
usefulness. 

Dr. Armstrong's volume, in addition, surveys many of the 
problems of which the modern physician must be aware in 
the selection of aircraft personnel. 

The publication of the present edition is timely, particularly 
as the development of jet-propelled aircraft such as the Comer 
has brought us very intimately face to face with these very 
new and modern problems. 


avoided all tuberculosis but also failed to die in norma! 
numbers of scarlet fever and other diseases. In the realm 
of biology, in which some variables are present only part of 
the time, the foundation of statistics does not apply: unfor 
tunately, the statistical formulae can be used as well when they 
fail to apply as when they do apply, and the figures acquire 
the same fictitious appearance of accuracy. 

The present story of BCG follows a gradual transition in 
use from oral feeding of exceedingly young infants to the 
inoculation of adults, a transition which is hard to trace in 
science or in fact but which has certainly in part been the 
result of wishes and frustrations. 

Incompletely and briefly, several points against BCG which 
have not appeared in the correspondence I have seen, may be 
put as follows: 

1. Given to adults, inevitably some will receive BCG super 
imposed on some stage of infection, essentially a febrile 
inoculation with a lethal agent capable of stirring up latent 
infection. Nearly all such cases are written off, statistically. 
as mere failures of BCG. not attributable to it. The ethics 
of sacrificing 8 to save 10 or one to save 10 should not be 
open to debate. 


2. The Koch phenomenon. behind the rationale, is a 
balanced phenomenon, in which failure is to be expected 
unless conditions are exactly right. This slight break 


may well account for the slight statistical balances favouring 
BCG in some of the more careful figures. These figures, of 
course, ignore the difficulties on the harmful side. 

3. It is inevitable that the time and money devoted to the 
use of BCG will be subtracted from normal methods of 
prevention, methods of which there is no doubt in terms of 
efficiency on any grounds by any person! 

4. It is inevitable that the use of BCG will lead to a false 
sense of security in at least some of the persons concerned 
and the inevitable damage, however slight. resulting from this 
false sense of security is chargeable to BCG but will never 
appear in the statistics. 

5. The lower the chances of good accomplishment, the more 
significant become the chances of harm. The arguments in 
favour of BCG are largely statistical and, while pointing at 
a slight balance in favour of BCG, they ignore correspondingly 
large sources of damage. 

6. The effect of the use of BCG on the diagnostic tool. 
tuberculin, on prognoses. on the potential uses of drugs. on 
the lifetime risks of the disease. and on the morals of science 
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are often simply wished away by proponents of BCG, but this 
does not make these points less 4 They are an inherent 
part of the story. 

Very likely the problem will be settled as it has been, by 
emotion rather than by science. However, the right to make 
objective analyses and to prevent a conservative attitude when 
such analyses make as strong a case as that made by BCG 
certainly deserves honest defence rather than objections 
because of pessimistic conclusions. There is littlhe doubt but 
that a small number of scientific enthusiasts in the world 
to-day are falling back on an impregnable omniscience to 
put over gigantic deals on the world around us 


Max S. Marshall, 


School of Medicine, Professor of Microbiology 
University of California Medical Center, 

San Francisco 22, 

California, U.S.A. 

11 July 1952. 


W.C.A, Fees 


To the Editor: Your correspondent Dr. W. Blignaut of 
Estcourt, has set out clearly the case for a review of the tariff 
of fees applying under Schedule F of the Workmen's Com 
pensation Act Had he been following the reports from 
Federal Council during the past 4 years he would have been 
cognizant of the fact that the W.C.A. Sub-Committee of 
Federal Council has been putting these and many other 
arguments before the Commissioner for a review of the 
Schedule. 

Unfortunately, at the time that the schedule was introduced 
there was a depression, fees were low and the Association, 
whether by accident or design, agreed to these without demur. 

Since this is a statutory scale of fees agreed on by the 
Association and the Government, nothing short of an amend- 
ment to the Workmen's Compensation Act No. 30 of 1941 
can change this—a process that involves a very considerable 
delay. As a result, after 3 years of effort the Cemmittee was 
only able to obtain the meagre 7} increase in fees. It was 
impossible to arrange for any other revision of fees than by a 
general increase of 74%, in order to satisfy all sections of the 
profession 

The Committee is meeting the Commissioner again at the 
end of the year and will do its utmost to obtain a further 
increase. 


THeik Ne&ep FOR REVISION 


E. Meltzer, 


Convener: W.C.A. Sub-Committee (Federal Council) 


P.O. Box 536, 
Benont 
16 July 1952. 


Mepiat Tour tro Europe 


To the Editor: Vf your readers wish to spend a cheap, but 
well-organized holiday in Europe and at the same time acquire 
insight into the most recent medical advances, visit the best 
clinics and team-centres in Europe, establish medical contacts 
overseas or refresh old ones, then they should join the Medical 
Tour to Europe, for which there is still a small number of 
vacancies. This tour will leave South Africa on 1 December 
ind return on 17 January 1953. Two weeks will be spent in 
Holland, 2 weeks in England, 5 days in Paris and 10 days in 
the Austrian Tirol for a rest and winter sport in the snow- 
clad mountains! 

This is not a business proposition but a tour based on 
idealism, and the 2 leaders, a Dutch doctor and the under- 
signed. who both have extensive connexions with overeas 
Universities, will introduce the members of the tour as per- 
sonal friends to their European colleagues. In Europe the 
tour will be treated as a delegation of medical South Africans 
and will receive the warmest welcome. All lectures will be in 
English. (See also the letter in the Correspondence Columns 
of this Journal of 17 May 1952.) 

The tour will only be open to qualified medical practitioners 
and their wives. So far most doctors who are joining the 
tour are taking their wives along, and for them a special 
programme will be planned. The cost of the tour is £260 
return journey by chartered K.L.M. Constellation, plus approxi- 
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mately £100 for the total expenses overseas, including travel, 
first-class hotels with all meals and all the excursions 

The closing date has been postponed for a month until 
1S August, at which time I hope to send the participants a 
detailed programme and instructions. Those intending to join 
should contact the undersigned as soon as possible. 


General Hospital, H. E. van Hoepen. 
Johannesburg. 


19 July 19582 


BENIGN Gastric ULCERS AND RADIO-ACTIVE IODINE 
To the Editor: Drs. Greenwood and Samuel (12 July 1952) 
state that although I had given a categorical assurance that 
it was impossible for the amount of radio-active iodine given 
to their patient to have damaged the gastric mucosa, the head 
of an isotope section of one of the major clinics in the United 
States, to whom they had submitted the * fullest details before 
publication *, considered that the case ‘certainly presented a 
stimulating problem’. They ignore the points | made in my 
letter of 14 June 1952, that they did not have all the relevant 
clinical details, nor the details of the radio-active iodine 
treatment They could not, therefore, have given this very 
vital information to the United States expert By not 
informing him that the patient had a history of epigastric pain 
and anaemia and a negative pyelogram before the adminis- 
tration of the radio-active iodine, which was given in about 
100 cc. of water, they created a problem for him where no 
problem existed 

In any case, the quotation of S words, divorced from the 
remainder of the letter from an anonymous head of an 
unnamed clinic, may not give a true interpretation or the only 
interpretation of what his opinion really was. One may feel 
certain, however, that he had neither seen nor heard of a 
similar case because had he done so Drs. Greenwood and 
Samuel would obviously have mentioned it. 

M. Weinbren 

X-ray Department, 
Chamber of Mines Hospital, 
P.O. Box 774, 
Johannesburg 
20 July 1982 


Dr. A. W. 


A. W. Goldsmith had a natural love for 
all his patients. However busy he was, he always found time 
to make them laugh. During his ward rounds at Geduld 
Hospital, where as Senior Medical Officer to the Union Cor- 
poration group of mines up to 1943 he never neglected his 
clinical work, he often called upon Native patients desiring 
their discharge from hospital to dance before the others in 
order to demonstrate their restoration to health If they 
seemed shy, he would pave the way by giving his own version 
o. the Xoas, Hlubi or Shangaan dance, to the great amusement 
of the others. He was known as the ‘dance doctor’ 

At the end of his morning hospital rounds there was usually 
a crowd of Native women and children (dependants of the 
mine maballans and police boys) waiting at his home to see 
him in the room which he kept as a surgery for them. There 
he would be occupied at work which had grown to considerable 
dimensions purely as a result of his kindness to these people, 
many of whom he had delivered into the world 

Dr. Goldsmith had the happy knack of being able to see 
both sides in the exercise of his hospital administration, always 
with a slight bias in the patient’s favour. No matter was too 
trivial for him: diet, sanitation, first aid, instruction of nurses. 
examination of boys, inoculations and hospital gardens, all 
received his careful attention. He was dearly loved by the 
Native patients and hospital staffs who expressed their devotion 
to him especially when he left the mines to continue his 
unselfish work for Natives during his later days in Natal, 

He will be greatly missed there, as he was on the mines, for 
his natural kindliness towards all who came into contact with 
him 


Tue Late GOLDSMITH 


To the Editer Dr 


S. V. Humphries 
P.O. Segbwema, 
Sierra Leone. 
21 July 1952. 
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A COLLEGE OF PHYSICIANS AND SURGEONS OF SOUTH AFRICA 


To the Editor: The wish to have a College of Physicians and 
Surgeons that is our own has been es at various times 
and by various people in the past. ecently it has received 
reater attention a was mentioned in a Presidential Address 

y Dr. T. B. Davie to the Cape Town Post-Graduate Medical 
Association in 1949. This address received wide publicity and 
as a result the South African Medical and Dental Council 
convened a meeting of interested bodies to consider its various 
aspects. The founding of a College was only one of these 
aspects. 

In the meantime certain persons connected with the Medical 
Association of South Africa, encouraged by the stimulus of 
the general and increased interest in this matter, determined to 
proceed with the establishment of a College. Necessarily, 

rogress for individuals was slow, and at the request of 
Mr. L. B. Goldschmidt, F.R.C.S., the Federal Council at its 
meeting in April 1951, appointed a committee and gave it a 
mandate to seek legal assistance in preparing a draft con- 
stitution. It also agreed to sponsor the establishment of the 
College up to the point where a Council of the College would 
be elected to manage its affairs. 

The Committee has been fortunate in having the help of 
Mr. H. Boehmke, of Bisset, Boehmke and McBlain of Cape 
Town, who has been the Association's legal adviser for many 
years. Mr. Boehmke has proved most painstaking and con- 
scientious in this matter and, having had many consultations 
with Mr. Goldschmidt and the writer and having studied in 
detail the constitutions and charters of the various existing 
Colleges, he has prepared the draft constitution. It has been 
prepared in this way with due regard for South African law 
and conditions, and when the constitution is approved, steps 
will be taken to have the College registered as a non-profit 
Company under the Companies Act of 1926 as amended. Its 
legal standing and independence will then be similar to that 
of the Medical Association of South Africa. 

It must be stated again, as it has often been stated before, 
that the College will not teach. It will encourage teaching 
but it will not undertake this task. This is the function of the 
Universities. The College is concerned with clinical medicine 
and surgery, and in any examinations conducted by the College 
the emphasis will be on the clinical rather than the academic. 
The academic aspect of medicine and surgery is also looked 
upon as being the prerogative of the Universities. The College 
will thus supplement the Universities and will not be allowed 
to supplant them in any way. 

Provision is made in the Constitution for the election of 
Fellows and Members. In the first instance an invitation will 
be issued to registered medical practitioners to become Founder 
Fellows or Founder Members according to their qualifications 
These persons will have signified their intentions and paid 
their entrance fees before the inaugural meeting which will 
be arranged later in the year. After this time registered 

ractitioners will have the opportunity for 2 years to become 
Fellows or Foundation Members. Thereafter 
admission will be by examination. 

The founding of the College will mark an important mile- 
stone in the history of medicine in South Africa. It will be 
built on the goodwill and faith of established and interested 
practitioners, many of whom will hold qualifications of old 
established Colleges and who are keen to build up our own 
College ina South African tradition. It will become established 
by their continued goodwill and faith together with that added 
by the generations who will follow us. 

A. H. Tonkin, 


Secretary. 
Medical House, 
35 Wale Street, 
Cape Town. 
25 July 1952. 


W.C.A. Cases: Cape Peninsuia 


To the Editor: Practitioners who have any difficulty arising 
out of Workmen's Compensation Act Native cases in the Cape 
Peninsula should communicate with the Native Commissioner, 
265 Victoria Road, Salt River, and not with the Workmen's 
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Compensation Act Commissioner's 
Town or his office in Pretoria. 

This refers only to Native cases, and not to European or 
Coloured cases. 


representative in Cape 


L. Blumberg, 
President: Cape Western Branch (M.A.S.A.) 
Cape Town. 
25 July 1952. 


THe SHORTAGE OF NURSES 


To the Editor: The letter in a recent issue of the Journal 
written by C. A. Nothard has an ominous tone. One can 
expect in the near future, after an interval for girding up loins 
and marshalling reserves, that that correspondent will wipe 
the floor with Dr. J. D. Joubert and the Editor of the Journal. 
1 would thus hurriedly like to sneak in my own opinions on 
the subject of nursing so that they too can be dealt with by 
sO eminent a person as the Chairman of the South African 
Nursing Council. My attitude is not quixotic. I have no 
wish to subject myself to a verbal drubbing; I want a 
reasoned answer to some of the problems which perplex me 
from a leader of the nursing profession. If I am to be pil- 
loried, how nice and comforting it will be to be so treated 
in the company of Dr. Joubert and the Editor of the Journal. 

There is no doubt at all that there are not enough nurses 
in this country. Dr. Joubert has blamed the Nursing Council 
for this state of affairs. This may have been not entirely a 
valid remark, but it can be defended. But the basic fact, 
and this can be not disputed, is that there are not enough 
nurses. It is obvious that if the number of nurses has not 
increased it is because: 

(a) The Nursing Council has the wrong policy, or 

(b) There is no incentive to girls to take up nursing at the 
present time. 

I have taught nurses one of the basic subjects. I have also 
seen what the girls must profess to graduate, and what they 
know and practise. For over 20 years I have had the oppor- 
tunity to work with nurses in hospitals and nursing homes 
here and abroad. There is no doubt at all in my mind that 
far too much stress has been laid on the academic side. I do 
not think that all that Dr. Joubert has suggested meets with 
my approval, but at least he has pointed out that there is 
evidence enough for the Nursing Council to consider the 
revision of the curriculum for nurses. The fact that Dr. 
Joubert has given details of a scheme to help the Nursing 
Council in their labours should be a source of satisfaction to 
Miss Nothard, as at least he has tried to be helpful, and has 
not indulged in an ephemeral dissertation on a difficult matter 
He has, unlike so many of our politicians, said something 
intelligent, and has not just broken wind! 

The days of the starry-eyed recruits to the nursing profession, 
in my opinion, have passed. The modern girl uses lipstick. 
rouge, powder, and wants a fair return for the work she puts 
forth. There is a fundamental ‘law’ in society that if you 
want something badly enough, and it is in short supply, then 
you have to pay for it. My car, a new one, has been respon- 
sible for my bank manager’s-developing attacks of paroxysmal 
tachycardia. 
ask him to sacrifice his pro 
pro deo. 

If we need nurses we must abandon the ideas of many of 
the elderly and undoubtedly benevolent gentry who are 
responsible for the conditions of service offered to prospective 
nurses. We must offer more money and, if need be, raise 
the salaries of an essential and rare group of workers to equal 
that paid to the secretaries of commercial houses and, if neces- 
sary, higher than that. Make the profession of nursing so 
attractive that a large number of competent decent girls will 
enter it gladly with the knowledge that they are facing a fine 
and lucrative future and not a life of relative hardship, long 
hours, testy doctors and mean recompense. 

Having written the above, I now am prepared to withstand 
the counter-attack from Miss Nothard. Why the Editorial 
should have aroused anything except approval mvystifies me. 
| confess that I am glad to be in the company of the Editor 
and Dr. Joubert, but am sufficiently craven to sign myself 


I could not ~ 7 the motor salesman and 


ts because some of my work is 


Physician. 
2 August 1952. 
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A LANDMARK IN 
ORAL OESTROGEN THERAPY 


Derived from natural sources, highly potent 

and relatively free from side-effects, ESTINYL 

‘A (ethinyl oestradiol) is a deeply rooted landmark 
in oral oestrogen therapy. Its potency is so 
_ great that a single 0.05 mg. tablet taken once 
daily usually suffices for control of the average 


Menopausal patient's symptoms. With 


—}’ ESTINYL a general feeling of good health and of 


physical and mental fitness is attained. It's 

Tas 
A 


Mace low cost makes it available to all patients. 


ESTINYL tablets are best administered at bed- 
time. Available in two strengths: 0.05 mg. 
(pink) and 0.02 mg. (buff) tablets ; bottles of 
30, 60 and 250 tablets. 


Sole Distributors : 
SCHERAG (PTY.) LTD., P.O. BOX 7539, JOHANNESBURG. 


Schering CORPORATION, BLOOMFIELD, N.J., U.S.A. 
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PREVENTION 
IS BETTER THAN CURE 


—<<> PROPHYLAXIS: When disregard of warning signals such as fatigue, loss 
of appetite and general debility, invites respiratory infections, then 
Waterbury’s Compound will indeed prove timely. 

GENERAL THERAPY: Waterbury’s Compound will stimulate appetite, 
help to improve the blood picture and heighten that rather indefinable 
state known as a sense of well-being. 

THE INTRACTABLE COUGH: The creosote and guaiacol in Water- 
bury’s Compound will prove a therapeutic boon. The cough soon loosens 
and gradually diminishes in frequency. 

———— CONVALESCENCE: Convalescence is still a few stages removed from 
complete recovery. It is best 
to continue prescription of ’ 
Waterbury’s Compound un- W A T F R B U R y § 


til danger of relapse is past. 


COMPOUND 


6-10 Searle Street, Cape Town. 
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Where pregnancy 
is contra-indicated... 
doctors recommend 


KOROMEX JELLY and CREAM, used alone or in 
combination with a Koromex Diaphragm, have proved 
over 23 years to be contraceptives of the highest quality, 
embodying all the recessary prerequisites for selective 
pregnancy control. Non-irritant, non-staining, and of 
high bactericidal effect, the inherent stability of Koromex 
Jelly and Koromex Cream assures maintenance of physical 
and chemical properties. 


The KOROMEX Plastic Sanitary Pack contains sample 
tubes of Koromex Jelly and Koromex Cream, together with 
a scientfically designed pure rubber latex Koromex Dia- 


phragm. A chart for fitting the Diaphragm will be sent 
on application. 


ULCO cuemicac comPANY LIMITED 


Box 3754, Johannesburg 
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Instructions to Authors 


All authors are advised to consult Medical Writing, by Dr. 
M. Fishbein, formerly Editor of the Journal of the American 
Medical Association. The volume is obtainable from medical 
libraries in South Africa. It is published by the Blakiston 
Co., Philadelphia, U.S.A. 

Papers submitted for publication in this Journal are 
accepted on condition that they have not been published else- 
where. The Journal Management reserves the copyright of 
all material published 

Considerable delay in the publication of papers is often 
due to the fact that they are poorly prepared. Publication 
will be expedited if the following specifications are complied 
with 

1. All copy should be typewritten (double or preferably 
triple spaced) with wide margins. 

2. Tables, references, graphs, illustrations and legends for 
illustrations should be clearly identified and prepared on 
separate sheets 

3. All photographs should be glossy prints unmounted, 
untrimmed and unmarked. Authors’ suggestions for trimming, 
etc.. are most suitably indicated on a duplicate print or 
diagram 

4. In no circumstances should original X-ray films be 
forwarded. Glossy prints must be submitted 


5. Line drawings should be on white board, arranged to 
conserve vertical space All —“e~ in diagrams and 
graphs should be indicated clearly in soft lead pencil, prefer- 
ably on a duplicate specimen or diagram in rough. In no 
circumstances should lettering be inked in or typewritten on 
the figure or the graph. Illustrations should not exceed 12 
inches = 18 inches in size 

6. Figure numbers should be marked clearly on the back 
of each illustration, and in every case the top of the illustra- 
tion should be indicated 

7. A limited but reasonable amount of illustrative and 
tabular matter is allowed free. Additional material of this 
sort may be allowed at cost, at the discretion of the Editor. 

8. All references to the literature should be inserted in 
the text as a superior number and listed at the end of the 
article in numerical order. 

9. References must conform to the following convention 
(journal titles being abbreviated according to the World List 
of Scientific Periodicals) 


White, J. and Brown, A. B. (1946): Arch. Clin. Med., 123, 
167. 


Books should be cited as follows: 


Smith, J. (1946): An Introduction to Medicine, 2nd ed., p. 174 
Cape Town: John Black, Ltd 


10. All numerals to be printed as figures (i.e. not spelt out). 
For ‘one’ or ‘1’ always follow copy. All numerals always 
to be spelt out in full at the beginning of a sentence. 

11. Cubic centimetre as c.c.; Cubic millimetre as c.mm.; 
7.11.46 as 7 November 1946, 2nd as second; 10/6 as 10s. 6d.; 
Per cent. as %; 1” as 1 inch; B.P. 140/80 as Blood pressure, 
140/80 mm. Hg 

12. Each paper should conclude with a summary (of about 
200 words) intelligible apart from refererswce to the main text 
of the article. 

13a. Galley proofs will be forwarded to the author in good 
time before publication date 

136. Corrections, other than typographical errors, will be 
charged to the author. It is therefore most important that the 
MS. be submitted in its final form. 

14. Reprints: An order blank for reprints, together with a 
price list, will be sent to the author as soon as his article 
reaches page-proof stage 

15. All manuscripts and correspondence should be addressed 
to:—-The Editor, The South African Medical Journal, P.O. 
Box 643, Cape Town. 


S.A. TYDSKRIF VIR GENEESKUNDE 


Please Remember 


Benevolent Fund 


Contributions 
which will be gratefully received 
may be sent to 
The Honorary Treasurer 


Medical Association of South Africa 


P.O. Box 643 : Cape Town 
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Intravenous lron 


The intravenous route for administering iron 
is now in common use. Crookes Neo-Ferrum 
Intravenous is a specially prepared, stable and 
sterile solution of saccharated oxide of iron 
standardised to contain 2°, elemental iron. 
Clinical experience has shown the use of this 
preparation to be associated with a lower 
incidence of toxicity, and has demonstrated its 
high utilisation index. It is indicated in cases of 
iron-deficiency anemia which fail to respond 
to oral iron owing to intolerance or a failure in 
absorption and refractory anemias associated 
with chronic toxic and infective conditions. 


Packings : 5 mi. ampoules (each contain- 
ing 100 mg. elemental iron) in boxes of 6 


Descriptive literature, containing full 
details of dosage, is available on request 


CROOKES 


NEO-FERRUM 


(INTRAVENOUS) 


Distributors: B. P. Davis Lid., P.O. Box 3371, Johannesburg 


THE CROOKES LABORATORIES LIMITED 
LONDON ENGLAND 


EXCERPTA MEDICA 


Fifteen journals containing pertinent and reliable abstracts in 
English of every article in the fields of clinical and experimen- 
tal medicine from every available medical journal in the world. 
The prices quoted below are per annum (12 parts). 
. Anatomy, Anthropology, Embryology and Histology £5 12s 
. Physiology, Biochemistry and Pharmacology £11 3s. 
. Endocrinology £3 15s. 
. Medical Microbiology and Hygiene £5 12s. 
Medical Pathology and Pathological Anatomy £9 6s 
. Internal Medicine £9 6s. 
. Pediatrics £3 15s. 
. Neurology and Psychiatry £5 12s. 
. Surgery £6 4s. 
. Obstetrics and Gynaecology £3 15s 
. Oto-, Rhino-, Laryngology £3 15s 
. Ophthalmology £3 15s. 
. Dermatology £6 4s. 
. Radiology £3 15s. 
. Tuberculosis £3 15s. 
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We shall be pleased to send you a specimen copy 
Sole Agent for the Union: 


A. A. BALKEMA, Publisher and Bookseller 
1 Burg Street, Cape Town Telephone 2-9009 


S.A. Medical Journal 
S.A. Tydskrif vir Geneeskunde 


The Journal is published weekly on Saturdays. 

Office: Medical House, 35 Wale Street, Cape Town. 

Postal Address: P.O. Box 643, Cape Town. Telephone 2-6177 

Telegrams: Medical, Cape Town. 

Proprietors and Publishers: Medical Association of South 
Africa. 

The Journal is supplied to all members whose names are 
furnished by the Branch Secretaries. 

Subscription for non-members, 63s. per annum, post free 
payable in advance, can be commenced at any time. Single 
copies, 2s. 6d. 

Advertisement rates for domestic events, Ss. per insertion 
repeats at ‘alf-price; other small single insertions, 25s. per 
inch, single column. Quotations for larger and serial advertise- 
ments on application. Copy must reach the Advertising 
Manager at least 21 days before publication. 

All remittances, whether for subscriptions or advertisements. 
are payable to the Medical Association of South Africa, at the 
above address. Cheques should include exchange. 

Author's reprints of papers can be obtained at cost. Order 
blanks will be forwarded to authors when page proofs are 
ready. 
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WHAT DOES TOMORROW 
HOLD FOR YOU? 


Assnriation 


Whatever you wish to insure 


do it through your own 


MEDICAL INSURANCE AGENCY 


WAT VAN DIE DAG VAN 


Mediese 
van Suid 


Hereniging 
Afrika 


Wat u ookal wil verseker 
doen dit deur u eie 


MEDIESE 
VERSEKERINGSAGENTSKAP 


All forms of Insurance Business undertaken 
with companies of repute. 


Tell us your insurance needs and we will 
make the necessary arrangements. 


THE MEDICAL INSURANCE AGENCY 


Telephone 2-6177 


I am interested in insuring my 


Kindly send me details or arrange for me to be visited. 


NAME (Block Letters) 


Fill in this coupon and post to the Medical Association 
of South Africa—Medical Insurance Agency. 


Versekeringsbesigheid van alle soorte word 
met betroubare maatskappye geplaas. 


Laat ons weet wat u wil verseker en ons 
sal die nodige reélings tref. 


DIE 


MEDIESE VERSEKERINGSAGENTSKAP 
(M.V.S.A.) 
Posbus 643 Kaapstad Telefoon 2-6177 


Ek stel belang in die versekering van my - 
Stuur asseblief besonderhede of tre 
reélings dat ek persoonlik besoek word. 


NAAM ( Drukletters) 
ADRES 


Vul hierdie koepon in en pos dit aan die Mediese 
Vereniging van Suid Afrika—Mediese 
Versekeringsagentskap. 


MORE? 

of South Afrira 
a 

(M.A.S.A.) 
P.O. Box 643 CapeTown : 
f 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Airika 
AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP ; PRACTICES FOR SALE 


(1060) Noord-Kaapland. Praktyk sonder opposisie. D.S. aan 
Stelling. Bruto kontant-ontvangste £2,456. Huis te huur, 
£3 10s. p.m. Premie van £1,200 sluit in geneesmiddels, spreek- 
kamermeubels, instrumente, ens. 

(1085) Goedgevestigde praktyk asook dokterswoning. Aan- 
gename dorp, binne ‘n paar uur per kar of spoor van 
Kaapstad. Bruto jaarlikse ontvangste meer as £3,000. Een 
aanstelling. Hospitaal word in nabye tockoms gebou 
Uitstekende geleentheid 
(1090) Cape Peninsula. Seaside residential area. Average 
annual receipts, £2,678. Premium of one year’s purchase 
required. Surgery furniture to be taken over at valuation 
Consulting rooms available. House for sale if desired. 
(1094) Eastern Province hospital town. Practice with scope 
for surgery. Average annual receipts, £3,000. Premium of 
£1,500 includes drugs and very complete surgery furniture 
Large house in good residential area for sale at £4,000 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 

(979) Hospital town near Cape Town. Assistant required 
Salary £75 p.m. Car provided. 
(887) Cape Town, assistant (part- or full-time) required for 
approximately 1 year. Salary subject to mutual agreement. 
(960) Eastern Province hospital town. As soon as possible, an 
assistant with view to partnership. Car essential but would 
not normally be required for practice. Single man preferred 
but not essential. Remuneration to be arranged. 
(1045) Cape Town suburb. From 15 October for approx. 3 
weeks. Must be experienced and bilingual. 
(1000) Noord-Kaapland. September of Oktober 
dag, plus Is. per myl kartoelae 


FOR SALE 

(1071) High-frequency diathermy set (Lepel). £40 
(1079) Human serum albumen imported from U.S.A., fully 
— for further 18 months, held in refrigeration at Cape 
own. Indicated for use in any condition in which the blood 
rotein is reduced 

low-oedema levels can be restored to normal within 12 hours. 
(985) Examination couch and weighing machine. Both prac 
tically new. 


£2 10s. per 


CONSULTING ROOMS WANTED 
(1070) Cape Town. Suite of consulting rooms required in 


good locality 
. 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephones 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 


(L/¥256) Northern Transvaal. Locum required for September 

or October for solus practice. Terms: £2 10s. per day, all 

found. Own car not essential 

(L/V¥258) Southern Rhodesia. Locum required for two months 
October and November, or November and December. 

Preferably doctor with G.P. experience and obstetrics 

(L/V263) Johannesburg. Locum required from 15 December 

till 16 January 1953, inclusive. Preferably gentile with some 

G.P. experience. Terms and allowances to be arranged. 

MEDICAL EQUIPMENT 
(1/04) MacPhail-Strauss Electro Convulsant Unit. £90. 


(VO3®) Cooke, Troughton & Simms Microscope in excellent 
condition. 
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(1/031) Siebert Microscope, mechanical stage, 3 eye-pieces, oil 
immersion lens. £50. 

(1/038) Jones Waterless Basal Metabolism Apparatus. £80. 
(1/039) Cambridge Portable Electrocardiograph, with extra 
attachments, complete, for chest leads. £80 

(1/040) Diadex Portable X-ray, Westinghouse, 1939 model, with 
accessories, very little used. In excellent working order. For 
sale only on account of hospital being equipped with large 
plant. What offers? 

(1/041) Microscope, Bausch & Lomb. Condition as new. Two 
eye-pieces. Oil high and low power lenses. Shifting stage 
Lock-up case. £55. 

(1/042) Neville obstetric forceps in sterilizer case, stirrups, 
vaginal speculum with weight, 3 extra size urethral sounds, 
sterilizing case with uterine sounds, dilators and curette and 
catheter for curetting. £25 the lot. 

(1/043) British Encyclopaedia of Medical Practice. £5. 
(1/044) * Peerless’ Diathermy machine, with accessories and 
Caput applicator. £65. 


. 


DURBAN 


112 Medical Centre, Field Street. Telephone 24049 
PRACTICES FOR SALE : PRAKTYKE TE KOOP 
(PD10) General practice Natal inland city. European and non- 
European patients. Scope for midwifery and surgery. Premium 
required £1,250, cash preferred, but terms will be considered. 

For immediate sale. 

(PD12) In coastal city, general practice established March 1951. 
Total gross receipts to May 1952, £930. Seller leaving S.A. to 
specialize. Premium required £350, including drugs, surgery 
furniture. If outstanding accounts are taken over, premium 
will be £550. At present only a nucleus, but the practice is 
expansible as consulting rooms are centrally situated. 

(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. Excellent climate and very 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture 
House for sale £1,800, including stand of one-third morgen 
Bond available. For immediate sale. Owner having taken a 
full-time appointment. 


ASSISTANT REQUIRED 


1 August Natal country practice. £80 per month, car 
provided. Option of furnished house at £10 per month. 


LOCUM REQUIRED 


From 3 to 30 August. £2 12s. 6d. per day, all found. Locum 
must possess his own car. Petrol and oil will be supplied 
Natal inland dispensing practice, mostly Native. Very little 
surgery. One district clinic per week 

From 15 to 31 August, in Pietermaritzburg. general practice. 
£2 10s. or £3 3s. per day, depending on experience. House, 
and all found, plus car allowance 


Radiologist 


Assistant, registered as specialist, required in established coastal 
town practice, for one year, followed by partnership for 
suitable candidate, on pre-arranged basis. 

State full name, age, birth-place, if married, qualifications, 
appointments held, whether capital available, if fully bilingual, 
when duties can be commenced. 

Interview later by arrangement. Write to ‘A. M. T.’, P.O. 
Box 643, Cape Town. 


Wanted 


Assistant in partnership practice in Vereeniging. Must supply 
own car. £2 10s. per day, plus £20 per month car and petrol 
allowance. 


Write to ‘A. M. U.’, P.O. Box 643, Cape Town. 
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Borough of Neweastle 
NOTICE NO. 74/1952 
MEDICAL OFFICER OF HEALTH 


Applications are invited for the appointment of a Medical 
Officer of Health, on a part-time basis, but the duties thereof 
shall at all times have priority over private work. 

(a) The Medical Officer of Health shall keep himself 
informed, by inspection and otherwise, of any insanitary or 
other conditions affecting, or likely to affect, the public health 
within the Borough of Newcastle. 

(b) He shall direct and supervise the work of the Sanitary 
and Health staff of the Council, shall exercise general super- 
vision over the work of the Council’s Health Department, and 
shall report to the Council any instances of carelessness or 
neglect on their part coming to his notice. 

(c) He shall inquire into every outbreak of infectious disease 
within the Borough of Newcastle, and shall advise the Council 
thereon and shall supervise the carrying out of all measures 
necessary for dealing therewith. 

(d) Whenever it is necessary for the Council to remove to 
an isolation hospital or otherwise provide for the treatment 
of any persons suffering from infectious or communicable 
disease, he shall render all necessary medical treatment. 

(e) He shall forthwith report to the Council any contraven- 
tion of the Public Health Act, 1919, and the regulations 
thereunder or of any other law, by-law, or regulations 
regarding the public health in force within the local authority's 
district and coming to his notice. 

(f) He shall, with the assistance of the Sanitary and Health 
staff, exercise general supervision over the carrying on of 
trades in articles of food or drink, or of offensive trades, the 
keeping of animals and the slaughtering of animals for food 
and shall carry out or enforce the provisions of the law in 
respect of any animal intended for food, or any article of food 
or drink, which is diseased, unsound, unwholesome or unfit 
for human consumption. 

(g) He shall, with the assistance of the Sanitary and Health 
staff, exercise general supervision over the housing conditions 
within the district of the local authority and shall report to 
the Council any dwellings or premises which are overcrowded 
or are unfit for human habitation. He shall (in the case of 
an urban local authority) furnish the annual report on 
housing conditions within the district of the local authority 
as required by Section 131 of the Public Health Act, 1919. 

th) He shall carry out such duties as the Council may from 
time to time assign to him in connexion with venereal disease, 
infant or maternity welfare, tuberculosis, or the adulteration 
of food and drugs. 

(i) He shall, ~ al so requested by the Council, carry out 
any duty and report to and advise the Council on any matter 
relating to the public health or sanitation of its district. 

(j) He shal! furnish any certificate required by the Council 
in connexion with the taking of any action connected with 
any matter of public health or sanitation, and shall when 
required give evidence on behalf of the local authority in any 
legal proceedings connected therewith. 

(k) He shall attend such meetings of the Council or of any 
Committee thereof as may be required and shall carry out any 
duties other than those specified in this memorandum assigned 
to or devolving on Medical Officers of Health of local 
authorities under the Public Health Act No. 36 of 1919. 

(1) He shall furnish the Council in writing 

(i) a monthly report on the public health and sanitation 

of the area; 

(ii) any special reports that may be required by the Council, 

and 

(iii) an annual report at the end of each calendar year on 

the Public Health and Sanitation generally of the local 
authority's district during the year. 

(m) He shall keep in suitable form registers and records of 
all matters relating to his duties. Such registers and records 
shall be handed over *« the Town Clerk or Secretary of the 
local authority on the termination of his appointment. 


Emoluments 


The emoluments of the office shall be as follows: 
(a) Salary (covering all duties under this agreement in respect 
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of which no supplementary fee or allowance is payable under 
this paragraph): At the rate of £20 16s. 8d. per month. 

(b) Allowances: Locomotion allowance at the rate of 
£2 10s. per month 

Applications to be in the hands of the undersigned not later 
than noon on Thursday, 21 August 1952. 


By order of the Council, 
P. J. du Toit 
Town Clerk 
Municipal Offices 
Newcastle 


1 August 1952 1868 


Transvaalse Provinsiale Administrasie 
VAKATURES BY PUBLIEKE HOSPITALE 
Aansoeke word ingewag van kandidate met geskikte kwalifikasies 
vir die onderstaande poste by Publicke Hospitale in die Transvaal. 
Aansoeke moet ge.ig word aan die Geneeskundige Superinten- 
dent en Verantwoordelike Geneesheer van die betrokke Hospitaal 
en moet volle besonderhede bevat aangaande die ouderdom, 
professionele, akademiese en taalkwalifikasies, ondervinding en 
huwelikstaat van die applikant en moet voorts 'n aanduiding 
bevat van die vroegste datum waarop diens aanvaar kan word: 
Vakature Salaris 


Hospitaal Aanmerk ings 


Edenvale, Pk. Mediese Re- £620, 780, Geregistreeide me- 
Raedene gistrateur 820, 860 diese praktisyn. 
Getroud plus (a) 

hieronder. Onge- 
troud plus hier- 
onder. 

Kliniese As- £620, 780, Geregistreerde me- 
sistente 820, 860 diese praktisyns. 
(Departe- Applikante moet 
ment van bereid wees om op 


Pretoria 


Ginekolo- 1 Januarie 1953 en 
gie en Ver- | April 1953 dienste 
loskunde te aanvaar. Ge- 
(2) troud pius (a) hier- 


onder, ongetroud 
plus (5) hieronder. 

Ongevalle- £620, 780, Geregistreerde me- 

beampte(!) 820, 860 diese praktisyn. 

Getroud plus (a) 
hieronder. Onge- 
troud plus (6) hier- 
onder. 

(a) £320 per jaar lewenskostetoelae. 

(b) £100 per jaar lewenskostetoelac. 


Van persone wat aangestel word, sal verwag word om bevredi- 
gende sertifikate in te dien, asook om hulle te onderwerp aan ‘n 
geneeskundige ondersoek by die betrokke hospitaal. 

Aansoek vorms is verkrygbaar van die Provinsiale Sekretaris, 
Afdeling Hospitaaldienste, Posbus 2060, Pretoria 

Benewens jaarlikse salaris ontvang voltydse werknemers op 
die oomblik lewenskostetoelae, spoorwegkonsessie en word verlof 
toegestaan ooreenkomstig die hospitaal verlofregulasies. 

Die sluitingsdatum van aansoeke vir die poste is 25 Augustus, 
1952 36402 


Specialist Gynaecologist 
PART-TIME APPOINTMENT 


Applications are invited for the position of part-time 
gynaecologist to the City Council Employees’ A.T.C. Benefit 
Society, 508 Africa House, Rissik Street, Johannesburg. 
Closing date is 25 August 1952. For further particulars asely 
to the Secretary. This appointment has the approval of the 
Medical Association. 


_ 
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Tenders 
FOR PURCHASE OF DENTAL SURGEON'S EQUIPMENT 
IN THE ESTATE OF THE LATE F. W. MEISSNER 


Tenders are hereby invited for the purchase of the under- 
mentioned dental equipment as contained in the premises, Lady 
Grey Street, Paarl, where the late Dr. W. H. Meissner carried 
on his dental practice 
The plant and equipment offered are as follows 
1 Ritter motor chair; | Ritter unit; | Cabinet and instru- 
ments; | Air compressor; | Pelton sterilizer; | McKesson gas 
apparatus; | Gas chair; | Extraction chair; workshop 
equipment; | Safe; Cork lino; | Electric heater 
Tenders are to be lodged with the undersigned not later than 
Friday, 22 August 1952. The highest or any tender not neces 
sarily accepted. Inspection can be had on application to the 
undersigned 
Dated at Paarl, this 30th day of July 1952 
Faure & Faure, 
Attorneys for the Parties, 
210 Main Street 
Paarl 


Wanted 
Assistant, Jewish, with experience, wanted for partnership 
general practice in Cape hospital town for 6-12 months. Must 
have own car, and start as soon as possible. Salary to be 
arranged. Write stating age, experience, marital status, and 
when able to commence to * A.M.L.’, P.O. Box 643, Cape Town 


Wanted to Purchase 


Medical practice or partnership in Cape Peninsula or area 
by experienced general practitioner. Write “A. M. P.’, P.O. 
Box 643, Cape foe. 
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HIGH =INITIAL 
CONCENTRATION 

PROTRACTED EFFECT 


The words aqueous suspension may conjure up in the lay mind a child's paper boat 
drifting on a pool. To you it is a term, a very definite term and a very important 
principle. 


DIPENICILLIN 


LEO 


i$ aN Aqueous suspension, easy to administer with no discomfort to the patient 
For the convenience of the user a vial of sterile water is included in the pack 
(Packed in vials of 400,000 and 2,000,000 units) 


PHARMAKERS (PTY.) LTD 
Gibraltar House, CAPE TOWN 


Sole South African Distributors for 
LEO PHARMACEUTICALS PRODUCTS, COPENHAGEN 


JOURNAL 
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Effective eliminations of endogenous 
toxins 


Asynergistic combination 
of Bile Extract, Yeast 
and Lactic Ferments. 


Indicated in 
CONSTIPATION, 
INTESTINAL 
STASIS and 
ALIMENTARY 
TOXAEMIAS. 


Available in bottles of 50 


Literature and sample on request. tablets. 


PHARMACAL PRODUCTS (PTY.) LTD. 
DIESEL STREET, PORT ELIZABETH 


The Anglo-French Drug Co. Lid., 
11 & 12 Guildford Street, London, W.C.1. 


ANASTHETIC ETHER 


| Manufactured by 


THE NATAL CANE BY-PRODUCTS {10. 


OF MEREBANK 


* Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopoeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 


In cases, each containing 
12x 1 Ib. Amber Coloured Bottles, 
similar to those used in Europe. 


For furthur information please write to the selling Agents 


C. G. SMITH & CO. LTD. 


301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pry.) Led., C. G. Smith & Co., Led., 
P.O. Box 565 Johannesburg. P.O. Box 1314, Cape Town. 


Courlanders’ Agencies, 
|| P.O. Box 352, East London. 


t-.Printed by Cape Times Lid., Parow, and Published by the Proprietors, THe Mepicat ASSOCIATION OF SouTH \Frric, 


) 


we Mepicat House, 35 Wale Street, Cape Town. 


P.O. Box 643. Telephone 2-6177. Telegrams: ‘Medical 


£ 
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ASPIUREN an acidic substance 
— sparingly soluble 


DISPRIN newtra, 


stable, soluble and palatable — 
and in solution forms calcium aspirin 


The reasons for preferring calcium aspirin to aspirin lie chiefly in 
the fact that it is a neutral, soluble and bland compound, whereas 
aspirin is acidic, sparingly soluble and may act as a gastric irritant. 


But calcium aspirin has a defect of its own—chemical instability; 
and in consequence, attempts to manufacture it in the form of tablets 
that could be depended upon to remain free of nauseous breakdown 
products, under reasonable conditions of storage, have hitherto met 
with little success. These difficulties have now been overcome, 
Disprin, a stable, tablet preparation, readily 
dissolves to yield a palatable and far less 
acid solution of calcium aspirin that can be 
prescribed in all conditions in which acetyl- 
salicylate administration is indicated. 


Extended clinical trials have shown 
that Disprin in massive dosage, even 
over long periods, has been tolerated 
without the development of gastric 
or systemic isturbances 
except in cases of extreme 
hypersensitivity. 


Stable and palatable calcium aspirin 
Soluble and substantially neutral 


QCiinica) samples and literature supplied on application. 
Special hospital pack — prices on application. 


RECKITT AND COLMAN (AFRICA) LTD., 
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Made by the manufacturers of “Detiol” 
P.O. BOX 1097, Care TOWN 
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BOOTS INSULIN PREPARATIONS 


INSULIN—BOOTS 
GLOBIN INSULIN (WITH ZINC)—BOOTS 
PROTAMINE ZINC INSULIN—BOOTS 


All Boots Insulin Preparations are 
now available with an improved closure 
which consists of a rubber stopper 
secured by a perforated metal cap. 
This has the following distinct 
advantages — 


1 The rubber stopper cannot be 
removed accidentally. 


2 The metal seal retains the rubber 
stopper in a rigid position and 


ensures a firmer closure after the 
removal of the needle, thus reducing 
risk of leakage. 

* * * 
Highly purified crystalline insulin is used in 
the manufacture of all Boots insulin pre- 
parations, which may be prescribed with the 
utmost confidence. 


B.P.D. (S.A.) (PTY.) LTD. 

275 Commissioner St., 
Johannesburg 

Phone 24-1186 P.O. Box 8116 
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